MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2g 4 
MEDICAL EXAMINER’S CERTIFICATE OF DEATH 7am 5988 
T. PLACE OF =. 7. USUAL RESIDENCE (Where deceosed lived, f institution: coh belo odpissany) 


o. COUNTY Af bg + sahie °. wea i how b. COUNTY 20 fol 


b. CITY OR TOWN wih Bs Le. limits, . LENGTH OF STAY IN tb Cy M a ok outgde ay to write RURAL ond give nearest town) 


write RURAL ond = nearest town Z, 
Cpt - ¢ 
d. STREET ADI 2M e. Pe a3 
ves [_] no (oy 


3. Ele Middle lost 4. DATE Month Doy Year 
{Type oF print) ASCH Auls 72 | beam Ji ~ spj—-néd?P 
. RIED NEVER MARRIED [7] | B.,DATE OF BIRTH 9. AGE fn yeorsTTEUNDERT YEAR iF UNDER 24 ARS. 


ithe 
NigONED o fared Oo SErT PTS) \4 mE: it ay Months } Doys | Hours | Min. 


1Ob. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. UH N nd 1. 
S even if retired) INDUSTRY, 
or VS 


13. FATRER'S NAME 14.“ MOTHER'S MAIDEN NAME 


ARTe we MALLS TO MAWALR Mason) 


ie toon | INU.S. ARMED FORCES? |" SOCIAL SECURITY NO. ns nt 7 


ry 
Yes, np, pr unknown) pe eae pees ed 
18. CAUSE OF DEATH (Enter only one cause per line for (0),d(b), ond (¢ TNTERVAL BETWEEN 

MART | DEATH WAS CUSED OSE Loe yeh tet culab diletion due to phy | Dstt Axo pear 


t 
gs 
pditifien 


m 


IMMEDIATE CAUSE (0) 
y > DUETO eee. D 
Conditions, if ony, which gove t) 4rterioscl°rotic Heart ~isease 


tise 10 immediote couse (0), DUE TO 

stoting the underlying couse 

ce wg? bietory of Angine Pectoris 

PART Il. OTHER SIGNIFICANT CONDITIONS a TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
YES 


PERFORMED? 


no 


Os 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port IN of item 18.) 
PRIMARY Cl or CONTRIBUTING 2 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, olfice bldg., etc.) 
ot work 0 ot mink, 


ge 3 shauld be used as a burial-transit permit. File pages land 2 with the State D 


ealth priar ta burial, cremation, or removal, and in any event within 72 hours after death. 


Inspection & ], Inquiry f ], and in my apinian 
Suitide lh Homicide (1, Undetermined manner [_] 


CHIEF MEDICAL EXAMINER [_] 


Mp, ASSISTANT MEDICAL al ll by ay are 


EXAMINER'S . \ DEPUTY MEDICAL EXAMINER 
NAME (Type) 44earg]d 3, Plummer M.D, Address (Street, city, town, or county) POESton Caroline 


Ap) BURL et 3. DATE THEREOF |” NAME-OE CEMETERY OR CREMATORY ji OCATION pis or yee) ‘ounty) (Store) 
MOVAL (Speci : 
De tel Gb Pas ES (es, tom 
\ rele iE i R's SIBNAT 
VR ASME (5) 20. NOV ‘0 "t% ono Pres Eh 
6M 1/67 oar 
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the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang with fart 


5 may be retained for yaur files. 
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uires that the death certificate be executed within 24 haur 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law req 


temdeath. 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
d4)°7 41=Q 
o9é CERTIFICATE OF DEATH 15989 
‘See 
=z 3 |. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if ey sidence befor eascri=a) j 
ews a. COUNTY Oe: a. STATI . COUN 
As Valle MARYLAND d 'ARoUNE 
5 2 
Aw2 b. CITY OR TOWN (IF outside carporate limits, © LENGTH OF STAY IN Ib ©. CITY OR TOWN (If butside carporote limits, write RURAL and give nearest tawn) 
~Sou write RI ond give feorest town) / 5 Q \ ds b go 
5 al 05-2 
2s — £5 XB CL-27 > =) S 7“. 
aR d. NAME OF HOSPITAL OR INSTITUTION (If not in hospfal, give street address) | d. STREET ADDRESS c R & eel 
BSS 79 J oudic #( - Box 2: res NO] 
/ , es L] No fe 
((2268 Meso rth ds BS) si. 
Ses) 3: ha OF First U a Middle Last 4, DATE Manth Doy Year 
S DECEASED OF 6. 
BSe (Type ar print) Li LPL LL LUV ANe. EO DEATH a) 19 
fe $ S. SEX 6 COLOR OR RACE | 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 ABE ue R Bus 
> st birthday) in. 
Se> Xz wioowen [7 —vivorceD (] Detobec t 1p (BO és v5. 
52 = 100. TSUAL OCCUPATION io kind of work done 10b. KIND OF BUSINESS OR kK ZOE aaee. reign country) V2. CITIZEN OF WHAT 
e@s during most of warkjag life, even if retired) INDYS! Ye a WwARE if 
Soc JO 
S 3 Mon? 
oe = 13, FATHER'S NAME Ke ce wae NAM 
ce 
=o ona Aaddeasod Amada Sane Davis 
ee 2 15. WASDECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. f a Address 
Zes5 (Yes, no, grunknawn) |(If yes give war ar dates of service! Daeght Revte el, Box 258 
Bee (Ue 221s 24~ HOT. Mest dens 
ore 18. CAUSE OF DEATH (Enter only ane cause per line for (0), (b), and (¢),) INTERVAL SETWEEN 
25 = PART t. DEATH WAS CAUSED BY: b. i ONSET AND DEAT) 
eg = IMMEDIATE CAUSE (a) SIA 
Sea a ye 7 
Ra DUE TO 
g-e2.2.0 Conditians, if any, which gave (b) 
Se fise to immediate cause (a), 
= lle stoting the underlying couse Lia 
ee lost. So () 
<2" s pal. 
= 4 eee > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ae 
a= = Veblen eo Z vs) so BY 
S 2 2s = =. 
rH 2S = = ae penta er ey ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Ul of item 18.) 
ets £¢ | OR CONTRIBUTING LI CAUSE OF DEATH 
eee © | (IF EITHER, NOTIEY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘Me. PLACE OF INJURY (Home, farm, | 20f. (City ar tawn) (County) (State) 
BZEso 2 erg While Nat While factary, street, affice bldg., etc.) 
es Se 2 19 atwork CL] otwork C1 
a ae 2 we that (I) se astil, attended the deceased fram__£. 0 ~ 24 19 ,ta_fZ/_ = 242 _, 1947, that (I) (we}Hast 
eget saw the deceased alive an__47-—~% 967 and that death accurred at M, fram causes and an the date stated abave. 
$ Sze ‘Do. SIGNATURE ATTENDING MED. STARE ‘2b. DATE SIGNED 
meee pays, ~pirecror OO pays, OOF %7— NED 
= Se 2c. PHYSICIAN'S Zid. ADDRESS 
aS 2 NAME(Type) Stephen Ps cornea A Easton, Md. 21601 
woo 
a Zs5 Bo. Sheen . DATE THEREOF Pipe OF CEMETER)OR (REMATO 
ime 
Zose | Bee WEYL) ala 
4 


VR AIS (4) 


ei ry la R AQORESS. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
15998 UMASS EP RL MATTOS EE BM TINORE, MaRrLAWD 21201 | 
15995 CERTIFICATE OF DEATH £0990 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY —— - o. STATE, b. CN age pane 
L/L)0 MARYLAND ZL dD ALGBe7 


AR é-7i 


b. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib | « CITY OR*TOWN ¢f outside corporote limits, write RURAL ond give neorest town) 


write RURAL and give fearest town) 
Ly 7) Z ‘2 LaAste ws 
Mm 


o. NAME OF HOSPITAL OR INSTITUTION (If not in héspitol, give street oddress) & STREET ADDRESS = . 1 RESIDENCE 
: i a A ON A FARM? 
Wem aria L c Ltf AHAALL Xeap yes (] No [24-7] 
NAME OF First Middle Dy vst 4. DATE Month Do Year 
| F > 
(ype or print) _ Eyer C7 Act try £2 Le AM DEATH i iy 


~ SEX & COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [-]] 8. DATE OF BIRTH 9. AGE (In years _IFUNDERT YEAR” FUNDER 24 ARS. 
7, ie irthdoy) Months | Doys Min. 
W wioowed [J pivorcd []] June 12, 189) eS 


100. USUAL OCCUPATION (Give kind of work done 0b. KIND oF BUSINESS OR 11. BIRTHPLACE (County & Stote. or foreign country) 12. COTIZEN OF WHAT 
DUSTRY 


the funerol 
es | and 2 


s. Pag 
hours affer death 


‘0 
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during mostgf working lite, even if retired) <2. COUNTRY? 
AETIRED MeR 0 . ALB eT Mar boan> “Up eK 
13. FATHER'S NAME is ie MAIDEN Ny 
Den warn A, Grad ES RY Erinn SHELDON 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, or unknown) |(If yes give wor or dotes of service ' : 
ORE Pons Din DES dy 
18. CAUSE OF DEATH (Enter only one couse per line fog (0), (b}, ond (c).) les A 
PART |. DEATH WAS CAUSED BY: 4, 
y IMMEDIATE CAUSE (o) 2 4 sav Poller LL 


aa DUE TO 4 ‘ 
Conditions, if ony, which gove (b) ( 2 / ti fi t oprv kl 6 Yer ors 


rise ta immediate cause (0}, 
stoting the underlying couse CGE TO 
ie g 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o} 19. ele 


YES no [1] 


leose remove carbonepiipe 


physicion and completefy fille 


en p 


th 


ned by the attendin 
-transit permit. 


9 
je 3 should be detached for use os the burial 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) (Stote) 
Hour While Not While foctory, street, office bldg,, etc.) 
p. 9 atwork CL] otwork CO 


21. | certify that (I)Zinis betel) pitended thedeceased fram ily , ta , 19__, that (I) (we) last 
saw the deceased fiveph7Z 17 Ye Ness and that death accurred at bop M, fram causes and an the date stated abave. 


0. SIGNATURE i f 7 mane wes Exes} ae 2b. pe 
D j MD. PHYS. C). pirecror ws. CI Gg oe" A 
2c. PHYSICIAN'S i 224, ADDRES 7 
ROME CT De = - ye Cuhrn2at Ce EL, V4j4 2 PF tnlg 
LEE hc 
CBuRIALA J 


MEDICAL CERTIFICATION 


should be fed with the Stote Dept. of Health prior to burial, crematian, or removol, ond in any event, 


‘23b. DATE THEREOF ES NAME OF CEMETERY OR CREMATORY 7) 23d. ION {City or Town) (County) (Stote) 
- 2 BPE RO nf 
Zz pea ae ip ee Thess Vern Vo fh ot. VALLE 


‘ BR ADDRESS. 250. RECD BY REGISTRAR Sb. REGISTRARS SIGNATURE 
LF, 
Z ; Bat FAA | ome NOV19 1967 Pf meba, Weecee, 


Poge 4 may be retoined by the hospitol or attending physician. 


TO FUNERAL DIRECTOR: After this certificote hos been si 
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TO HOSPITAL OR ATTENDING PHYSICIAN: The law re 


€ 

s 2 

5) = 

5 a 

2 wa 

= 

io: eres 

2 ee 

5 

anf S28 

| =E 

sti 3 
ofa 

Xi\ gis 


|, and in any event, within.22 hodrs after de 
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-transit permit. 


quires that the death certificate be executed within 


Page 4 may be retained by the haspital ar attending physician. 
After this certificate has been signed by the attending physician and campletely ff 


e 3 shauld be detached far use as the b 


Id be fed with the State Dept. af Health prior ta burial, crematian, or remaval 
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directar, pa 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


} 1599 
18899 CERTIFICATE OF DEATH is994 
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissiagy 
0. COUNTY ——— 0. b. Cl 
meee ot MARYLAND “Waryland ‘tUreline 
b. CITY OR TOWN (If outside corporate limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
e-RURAL ond give nearest town) J DEN' 
ot gd : c = 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. Th ADDRESS e@ as 
ZZ) Cmot g Ze Nerth ord Street ves [J wor 
3. NAME OF L First Pase Last 4, DATE Month Doy Year 
REcEASED, . OF 
Type or print Koausrentl -£ he. wn DEATH © salt 
5. SEX 6. COLOR OR RA 7. MARRIED ie =a in oO B. DATE OF BIRTH 9. AGE ap yeors IF UNDER | YEAR 
7s birthdoy) Doys | Hours 
Male Negre wipowed [} pivorceo []| Jume 1,1892 yes. 
100. Bees ie On aie kind of work dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign cauntry) 12. CITIZEN OF WHAT 
duringepostot warking life, even if retired) INDUSTRING@ B® Ridgely ’ Maryland COVEY? 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Artemus Brewn Unknown by family 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
es ae giunrowt) ves peau cates tse 213=12+5411 Family 111 Nerth 3ra St, Denton, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: abn) ONSET AND DEATH 
Lp IMMEDIATE CAUSE (0) ss 
f DUE TO 
Conditions, if ony, which gove (b) 
tise ta immediate cause (0), 


stoting the underlying couse BUENO 

i. Ss aa () 
= | PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0} 19. He ae 
z ~ eee ? 
5 Ler@ Ite ws L]_No 
= | 200. ACCIDENT WAS UNDERLYING] = 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II of itern 18.) 
‘8 | OR CONTRIBUTING Ci CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (Stote) 
= 


Hour “o.m. While Not White foctary, street, office bldg., etc.) 
p.m. 19 atwork C) “otwork_ CI : 


21. | certify that (I) (this haspital) attended the deceased fram__// ~~ #19. ,ta__“7~ 29, 19 G7 that (I) (we) last 
saw the deceased olive an__//— £9 _19_6~ Zand that death accurred at St AM, fram causes and on the date stated abave. 


Ta. SIGNATURE % Par a ae 72b. DATE SIGNED 
Loh = PHS. orector C) pws. O] W~ ~& 
We. PHYSICIANS 72d. KODRESS 7 
NAME (Type) Stephen P, Carney, M. Easton, Md. 21601 


Tig BURA, EEMATION, 7b. OATE THEREOF Tac NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Town) (County) (Stote) 
BuReDuAL Specify) Nev.18,1967 Saudtewn Cemstery Hillsbere, (Careline) MD. 


24. FUNERAL DIRECTOR wer ADI J ZL 25a. REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
WE Ae We 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; MARYLAND STATE DEPARTMENT OF HEALTH 
1 yb. GH 9 i 


FOR STATE 4 Bon ga EXAMINER’S CERTIFICATE OF DEATH is9g2 
My! E - OF DEATH 2- USUAL RESIDENCE (here deeosed ved if insttutin: Resin before odmisson) 
? ea p hu ] MARYLAND ig Mar land a Talbot 


BAe corparate Te, LENGTH OF STAY IN Tb | ¢. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 
ap we Wins Give nearest fown) 
Easton ZO 
> res NAME < rae OR HSTIUTION (If ng Poss @ street mf d. STREET ADDRESS. @. i PSION 
COT LAD Rd d he 200 Glenwood Ave. rT) NOE 


" x HENEIOE Fat Middle ia ) ys | 4. DATE Manth choy Year 
(ype or print) —DOLAVUALE + -o-t- f— beats A / AO 


with farm PM3. Page 


in Item 18. Give Pages |, 2, and 3 ta 


A Sse & COLOR OR RACE | 7, MARRIED [] NEVER MARRIED [X]] & DATE OF BIRTH oO a (a Leas) EuHD 
itt jantk Min. 
Male Negro wiowed [J pwored [J] 12/22/54 ieee is Zi 
Toe, USUAL OCCUPATION (Give kind af wark done 106. KIND OF BUSINESS OR TT. BIRTHPLACE (State ar foreign cauntry) TE CEN OF WRT 
during mast af working We, even if retired) INDUSTRY COUNTRY? 
uden None acksonville, Florida S's 


13. FATHER’S NAME 
Roosevelt Cobb 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. 
(Yes, na, arunknawn) |{If yes give war ar dates af service] 
Q None 


18. CAUSE OF DEATH (Enter anly ane cause per line far.fa), (b), and f).) 
see Wraud- 47) homer 


14, MOTHER'S MAIDEN NAME 


Anna Mae Caldwell 
17, INFORMANT Address Faston, Md. 


Mrs. Anna Cobb,200 Glenwood Ave. 
peu ee 


PART |. DEATH WAS CAUSED BY: 


“d 4 IMMEDIATE CAUSE (a) 
; DUE TO 
Canditians, if any, which gave (b) 
tise ta immediate cause (a), DUE T 
stating the underlying cause a 
last, 3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Was AgTOPsy 
3 + a ? 
[2 vs) NO 5 
= | 20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part Il af item 18.) 
& | PRIMARY ar CONTRIBUTING C 
S| CAUSE OF DEATH 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City ar town) (Count (State) 
os Heer While Nat While factary street, affice bldg., etc.) & a / 
a 1967 | ot work) otwark 1S fi Aol (LE 


21. I certify that | took charge of the remains described abgve, held on an Autapsy [ J, Inspectian Sef Inquiry [_], and in my‘apinian 
Suicide [[], Homicide [[], Undetermined manner {_} 
CHIEF MEDICAL EXAMINER [_] 


deoth resulted4ram: Natural causes [J], Accident 
SIENATURE ther (a an wp, ASSISTANT MEDICAL EXAMINER 7 


tances DEPUTY MEDICAL EXAMINER DoW nvée 

NAME (Type) SH pRSsTo nw Ly a Address (Street, city, tawn, ar caunty) 

7a. BURIAL, CREMATION, ie DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY 7 LOCATON iy Town) eur, 
a a 


BUPA HY) =— «142 /2/67 Williamsburg Near Easton-~ ot-M 


Fe sie 24. FUNERAL DIRECTOR Eastin , Md 21601 l 25a. RECD BY REGISTRAR 2Sb. REGISJRAR'S SJGNATHRE 
om 167 Barbara L. Dashiell ,426 Dover St. aE A {96 


“ 


22. DATE SIGNED 


¥ 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along 


5 may be retained far your files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. Fite pages land 2 


ealth prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


necessary, please execute the certificate, writing the word “pending” in pen 


; 


DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MARYLAND STATE DEPARTMENT OF HEALTH 


DECEASED j 
(Type ar print} UN 


+ YY 4 [a 
26007 CERTIFICATE OF DEATH i5883 
nd ~ 
3 Be 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
Ss e538 o. COUNTY Ya o. STATE, b. COUNTY 
5s 27s HVS MARYLAND f JA BET 
= 2 8s iS b. CITY OR TOWN (If autside carparate limits, ¢ LENGTH OF STAY IN 1b «. CITY OR TOWN OF aide carparate limits, write RURAL ee give nearest town) 
ad write RURAL and give nearest town) ig x 
£ ost 5 b> Ee) aw oTexwr 
2 \o IRA L AST: / 
g ae ia d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
FS P A iS CA ne ON_A FARM? 
THES Mo’ SP A “eS ANSEN yes []_NO [ 
: = 3. NAME OF First \\ Middle 


S aE 6, ohap) OR RACE 


100. USUAL OCCUPATION (Give kind of work done 
during most pf working fite, even if retired) 
Cues Wy PE 


lease remave carbon pap 


and in any event, 


last 4. DATE Month Yeor 
j OF 
DA Ag A a WneQers | pean QU t= 96 / 
P-MARRIED [—] NEVER MARRIED (} 4 DATE OF 9 mr 9. AGE (In yeors  [IFUNDER 1 YEAR kaa UNDER 24 HRS, 


WIDOWED [A 


Jast birthday) Days Min. 
pivorceo [J Aa cxpghh Vsvs Wi pe JY. Ba ee | 


4b. KIND OF BUSINESS OR 


eile WE. 


11. BIRPAPLACE (County & Stote, or reign zcuntry) 42. CITIZEN OF WHAT 


VaeTieRE S/S Ai 


13. FATHER'S NAME 


HENS 


‘CEASED EVER IN U.S. ARMED FORCES? 


P 


GeRSTTI VER 

1S. WAS DI 16. SOCIAL SECURITY NO. 

(Yes, noxof unknawn)} {" yes give war ar dates af service] 
4 


THER'S MAIDEN NAME 
Le zae 604 AE BP 
17. INFORMANT Address 


Mose rrap ay 4A ORF aS 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 
DUE TO 
Canditians, if any, which gave (b} 
rise 10 immediote cause (0), fitn 
stating the underlying cause 
Sh, ee 9 


d by the attending physician and campletely fill 


-transit permit. Then 


igne 
a 


1B. CAUSE OF DEATH (Enter only ane couse per line 


pate BETWEEN 
|EYAND DEATH 


Tor tee (0), ond me CAMA ORAL: hemiae 


Lense ae a Eth er ¥ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 


‘200. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING C) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port tI af item 1B} 


19. WAS AUTOPSY 
PERFORMED? 
yes [] no Sey 


20c. TIME OF INJURY Month, Doy, Yeor 
Haur“o.m. 


MEDICAL CERTIFICATION 


20d. INJURY OCCURRED 
While Nat White 
ot wark 


20e. PLACE OF INJURY (Home, form, 


Wf. (City or town) (County) (Giote) 
foctory, street, office bldg., etc.) 


of work 


, that (I) (we) last 
e dote stated above. 


je 3 shauld be detached far use as the b 


22. DATE SIGNED 


ATTENDING STARE 
MD. PHYS. oe: birecror [pws i 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 
shauld be filed with the State Dept. af Health priar to burial, crematian, ar remava 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been si 


Se Tic. PHYSICIANS. ——~ 22d. ADDR 
aera WANE) 7 21 2ST OM Si, RR 524) a. (PRES 
3 Q 230. UR RL REMATION, 23b. ,DATE THEREOF es NAME OF ie OR CREMATORY ee, pate, or ie ae ye 
ave ee 0 0 tna pe-h- wh PIER 0 Re ne Prsren Tae Bar 
24. FUNER piper DRESS 250. RECD BY REGISTRAR = REGISTRAR'S SIGNATU 
VR AIS (4) tz y 19 
25M 1/67 COWL oar NOV oe 


MARYLAND STATE DEPARTMENT OF HEALTH 
Z 6 c 0 i DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH 15984 


|. PLACE OF DEATH 2. USUAL RE il INCE (Where deceased lived, if institutian,Residence befare admission) 


a. COUND 4 a. STATE 
LAC d 


onl MARYLAND 


Ali 

b. CITY OR TOWN (If outside carparate limits, c LENGTH OF STAY IN 1b «CITY OBADWN (If oulkide compas mits, write RURAL ond give nearest town) 

write RURAL and give nearest tawn) af ] 

ag sten a vil / - 

d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address; d. STREET ADDRESS e 4 Weeks 

a ; Q, SS 0 
Nemo pap. UE S, DUNELLE rani NO 
First 


3. NAME OF Middle last 4, DATE Month Day Year 
DECEASED 


(Type or print) i Ah Ss éwred Sabi Te sea AN} ay. 1 noe 


S. SEX 6. COLOR OR RACE 7. MARRIED (g-}~ NEVER MARRIED [_] By DATE OF BIRTH AGE al yeors IF UNDER 1 YEAR | IF UNDER 24 HRS. 


nate. |\White | mone A ome BReet, 21,1878 | ayn . 


10a. USUAL OCCUPATION Ge kind of work done 10b. KIND OF BUSINESS OR - BIRTHPLACE (County & State, y forgign country) 12. CITIZEN OF WHAT 
during mast af terking life, even if retired) INDUSTRY lo COYNPRYE A 
Got ol 


Home. espe, Ile, 


ce 
13. FAASER’S NAME 14, MOTHER'S MAIDEN NAME 


Zorge. W), Seward ote FA v7, 16 


1S. WAS DECEASED fre .S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Jlrs bawo/ Hidress 


(Yes, ng, pr unknown) |(If yes give wor ar dotes of service) HES Oe RE 
5 214+ 32sob IG BIT Colpmuniel Dewing Ot ieee 


1B. CAUSE OF DEATH (Enter anly one cause per linerfa} (a), (b), and (c)) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: o ONSET AND DEATH 
IMMEDIATE CAUSE (a) ie dd ko fice it. (a 2m Lowes bee 


DUE TO 
Conditions, if any, which gave (b) 
tise to immediate cause (a), 
stating the underlying couse DUE TO 
i @ 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. a ae 


wes Pq no L) 


the f 


i 


rs after d 


fages 1 
ours after death. 


Le ne 


physician and completely filled 


lease remove corbon p 


en p 


yy the ottendin 
permit. th 


e 3 should be detoched for use os the buriol-transit 


The law requires that the death certificate be executed within 


200. ACCIDENT WAS UNDERLYING C1) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part II of item 1B.) 
OR CONTRIBUTING C2 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20 TIME OF INAURY Month, Day, Year 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20. (City ar town) (County) (store) 
Es While oy While factory, street, affice bldg., etc.) 
at work LJ at work oO 


aa fant that (I) jaspital) attengéd the decegsed fram... 19 to, «9, that (I) (we) last 
saw the dbtansad: cig ? UA CL 9209 “a and that deoth occurred at 435A M, from couses and ani thesdtite ratedidbavél 
To. SIGNATURE / 72b,_DATE SIGNED 


ATTENDING STAFF 
becror Pans ag ay w, 


yr. 
‘2c. PHYSICIAN'S ae ADJ 
“ee [ Bz doc, Moxylorate 


Ba. PRL . 35. NAME OF te OR CREMATORY ad. i CATION Ue ar Tawn) eB tat Ly 


296 eet a RE 


MEDICAL CERTIFICATION 


should be fied with the State Dept. af Heolth prior to burial, crematian, or removol, ond in any event, within 


S 
= 
a 
cam 
= 
a 
D> 
33 
3 
= 
2 
os 
5 
2 
o 
3 
3] 
= 
@ 
= 
> 
7) 
a} 
Fy 
ce 
1S 
2 
@ 
2a 
2 
> 
o 
D> 
Ss 
a 


TO FUNERAL DIRECTOR: After this certificate has been signed b' 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, po 


HEALTH, DEPT. 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours ofter de ni 


rm) PM. 


it 


n Item 18. Give Poges ),\2, 0 


necessary, please execute the certificate, writing the word “pending” in penci 


(ny 


the funeral director. Page 4 should be forwarded to the Chief Medicol Examiner's Office olong 


5 may be retained for your files. 
Heo!th prior to buriol, cremotion, or removol, and in ony event within 72 hours ofter deoth. 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= Sapte 15985 
200s MEDICAL EXAMINER'S CERTIFICATE OF DEATH 15925 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admissian}/ 
a. COU o. STATE b. COUNTY Sgt) se 
Al bast” MARYLAND MP CAholL ini 
b. CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give nearest town) 


write RURAL and give nearest tawn} 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) d. STREET ADDRESS 


e. 1S RE! 
. ON_A FARM? 
Memerral ves L] 10M 
7 WANE OF First idle Tost «DATE arth Doy Year 
Type oF print) au larenee fisher- | ton flav G kA 
5 SEK 6 COLOR OR RACE | 7, MARRIED PAY NEVER MARRIED [-]] ® DATE OF BIRTH 7 AS eon EAD ER URE 
it birthdor Min. 
44 je WIDOWED pivorceo F) =. 9. ae 


10a. USUAL OCCUPATIO! 


y cPATON (Give kh af wark dane 1Ob. KIND OF BUSINESS OR 12. sur OF WHAT 
luring most af workigg lite, even retire INDUSTRY cot ? 

ALBo LVONE - iat 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


ne #3 has ? t 
oh W Wesley iS LEAR Suc 51712 Sow 
ft WAS ee etl U.S. ARMED cone f 16. SOCIAL SECURITY NO. 17, INFORMANT Address 42 
es, no, or upknowa) |(If yes give wor ar dates of service! , ae 5 re 
7 42 LA Yor hletr  MAggié BSAEZ, Bibgets’ 2 
6. CAUSE OF DEATH (Enter only ane cause per line far (a), (b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: e RP 7, 0 ND:-D ATH 
IMMEDIATE Cust (@)_ ACUtS Pulmonary Fdeme 4, OSE RAND 


1. BIRTHPLACE (State or foreign cauntry) 


aie DUE 10 ae de s fa _ 
Canditions, if any, which gave @Chrovic Cardiec edompensation 2 yrs 
rise to immediate cause (a), cue 3 


stating the underlying couse 


Ta i @Hynertecsive Arteriostlerotice Heert Disqase 15p 


=~ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIDN GIVEN IN PART 1(a) 19. WAS AUTOPSY 
S ets VRE Ec PERFORMED? 
=| loss of lover rightles st] so O) 
= | 200. EXTERNAL CAUSE WAS 7b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il af item 18) 
& } PRIMARY Ll ar CONTRIBUTING C1 
& | aUSE OF DEATH. 
S [2c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f (City or town) (County) (ate) 
2 Hour o.m. While Not While factory, street, affice bldg., etc.) 
= p.m. id dit werk Lili ‘aewane (Lt 
21. | certify thaj,! taak charge af the remains described abave, held an Autapsy [_], —_Inspectian Bx], Inquiry f], and in my apinian 
death 5 : . Accident [_], Suicide (], Homicide (], Undetermined manner (_] 
Pan CHIEF MEDICAL EXAMINER [_] 
SIGNATI wip. ASSISTANT MEDICAL EXAMINER [—] os 18/57 
aha 7 Be DEPUTY MEDICAL EXAMINER [X] 6 lly 7 
NAME (lye) Harold B.Plummer M.D Address (Street, city, town, or comy/Pr¢ ston Var line 
730. BURIAL. CREATION, 73D. DATE THEREOF Tc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stas 
(Specify), = a) 
pe digl| Ll 10-67 PEL on Lime? 
74, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 


ome 13 196 


ft 


[2 L)Gotul LpSIor, M0. 


etd 
FOR STATE 
LTH DEPT. 


a 


~ 


O-A- lo 3 Vp ” MARYLAND STATE DEPARTMENT OF HEALTH 
: DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


_ ‘ T5986 
16004 MEDICAL EXAMINER'S CERTIFICATE OF DEATH bhatadad 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residgace before admission) 
a. COUNTY a, STATE b. COUNTY 
7AlboT MARYLAND Maryland a - v 
B. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CY OBJOWY, (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL and give nearest town} / Fs 
4S lO Z 2 LiL . 
d, NAME OF HOSPITAL OR INSTITUTION (If not in Te give street address) d. STREEL ADDRAS z e, is 
EO R+AL. OS Typ L. ; WA ves [] nod 
3. NAME OF First Middle last 4. DATE Month Day Year 
DECEASED Sma 7 4 OF 
{lype or print) Sohn Cormk frm J DEATH di 2 67 
5. SEX 6 COLOR QB RACE | 7. MARRIED [L}~ NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE fr years TFUNDER 24 HRS. 
lost birthday) J Manths | Doys | Hours | Min. 
abo 6, wipowed (] ovorcd 1}/ June 21,190 ae 
To, USUAL OCCUPATION (Give kind af work dane TDb. KIND OF BUSINESS OR 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT 
dora mast wave lite even if retired) INDUSTRY COUNTRY? 
actory Laborer Maryland A 
13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Adam Hamilton 


1S. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

(Yes, na, or unknown) |{IF yes give war or dates of service] " 
No On-12— e Hamilten Ridgely, Maryland _ 
1B. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c).) INTERVAL BETWEEN 


A iy WAS CAUSED BY é “Coe tine y Fe dl l, Ue Ergun Sice pur 5 ‘fe ye Onset AND DEATH 


DUE TO 
g amit Ol, 


Conditions, if any, which gave 
tise ta immediate cause (a), 


) Tieston Fass Disah DRL tl Rue 


the funeral director. Page 4 should be farwarded to the Chief Medical Examiner's Office alang 
Health prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages land2 with My 


Y ‘tee 7 


‘ : DUE TO 
stating the underlying cause a 2 
lost. @ Q coche 2. 4 Becien la /€ 
=s ce | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL BISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
ge Fe ed PERFORMED? 
£2 2121 Albeo helps SPecjuu Te WA, vis] NO [gh 
£8 = {20o, ie ee 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af an Pont | or A af item 18.) 
i 4 if 
esau S| CAUSE OF DEATH, aa fe HO¥ 7 miley wee we | whey, Ahele J iow Ne Lek 
ZaGe S [20c. TIME OF INJURY Month, Doy, Yeor 2D. INJURY OCCURRED > | 2De. PLACE OF INJURY (Home, farm, | 2h  (Cily or town) (County) (State) 
=e = CHES Hour o.m. While Nat While factory, street, office bldg., etc.) 
= ale FL 70 om WIR 967 | two LI “swore SH Pou Pe Neu Clue Mich 
“ees 21. I certify that | taak charge of the remains described above, held an Autapsy [_], —Inspectian [¥4~* Inquiry [e# — and in my opinian 
<3 3 death resulted fram: Natural causes [_], tent [4 Suicide [], Homicide [1], Undetermined manner [_] 
eo ess peas CHIEF MEDICAL EXAMINER [_] 
=ZGcs SIGNATURE Latte’ wp, ASSISTANT MEDICAL ExamNER [] Ce IE 
= =Ee 7 eae aye DEPUTY MEDICAL EXAMINER [=~ Z/ (¥la>py 
= 25 > A NAME (Type) Harold B. Plummer Address (Street, city, town, or county) < 
3 
Sos ae 0. BURIAL, CREMATION, 73b. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Town) {Coun State: 
of L (Spec be ) 
oa REMOVA 

e paRENON (Soect) 6-6 Union Goldsbore, Maryland 

4. FUNERAL DIRECTOR ADDRESS So. REC JSTRA 2b. R 5 SIGATU . 

VR ATSME (5) 1 1 Q) ‘ 9 
oy NEG Rrebae ad Greensboro, Md. DATE 
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th. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 1599” 
VIS s 


78005 CERTIFICATE OF DEATH a 


T. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, iF institution: Residence before odmission) 
0. COUNTY . STATE b. COU 
Lieb MARYLAND : Maryland NY Talbot 


4. 
b. CITY OR TOWN (If outside corporote limits, [' LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


leath. 


<) 


fferu 


Pages 1 and 2 


write RURAL and give neorest town) 
ASALL of de Easton OO imshs 
&. NAME Of HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress & STREET ADDRESS © RESIDENCE 
i Lie ; 32 South Washington St. | vs CL] 10K) 


|. NAME OF PRESTON ;, inst SAMUEL Middle HOPE lost 4. DATE jonth Ooy Year 
Peceter it) ‘Qo sn) Semel DEATH Mel: AP " Z 


S. SEX 6. COLOR OR RACE 7. MARRIED [5g NEVER MARRIED (_] | 8. OATE OF BIRTH | 9. AGE ses IF UNDER | YEAR_| IF UNDER 24 HRS. 


by the funeral 


aurs a 


el 


Male White winchiro Oo nina oO June 29, 1911 lost ap) Months ] Doys | Hours ] Min. 


Oo, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country} 12, CITIZEN OF WHAT 
“Gamer OP "REET i Furniture Store Somerset Cos, Maryland | “NSA 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Coly S. Hope Minnie F, Johnson 
IS. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(resinaipcunl abn) agree 222-09-7279 Stanley Es Hope, Cambri dge, Maryland 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH 
IMMEDIATE CaUSE (0) {NA oon se of 


lease remove car! 
and in any event, 


P 


-transit permit. Then 
|, crematian, ar remava 


DUE TO 


Conditions, if ony, which gove (b) PAS Rarrray 


fise to immediote couse (0), 
stoting the underlying couse or 
bie ie ae @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) | 19. WAS AUTOPSY 


PERFORMEO? 


vs] No C] 


200. ACCIDENT WAS UNDERLYING (1) ‘20b. OESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF OEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) {County} (Stote} 


Hour “om. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L} otwork C1) 


21. | certify thot (I) (this hospitol) ottended the deceosed fram______—_, (19 ,fo_____, «19__, thot (I) (we) lost 
sow the deceosed olive an. {— 19407, ond that deoth occurred ot M, from causes ond on the date stoted obove. 
220. SIGNATURE 22b, OATE SIGNED. 


ATTENOING ‘MED. STAFF 
RetGenk W. Trever no. me” 0 oka O fie O 
22. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) Robert W. Trevor Easton, Maryland 


230. BURIAL, en 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
READE {See y) Nov. 26,1967 | Washington Cemeter Near Hurlock, Maryland 


Gansta 24, FUNERAL DIRECTOR ADDRE: 250, REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ae Ste ae ae Mane Laslalalie wNOV29 1969 fCLeonfay 9 


MEDICAL CERTIFICATION 


e 3 shauld be detached far use as the burial 


shauld be fied with the State Dept. af Health priar ta burial 


at 


director, pi 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 3017 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


en please remave carban pai 


crematian, ar remaval, and in any event, 


ransit permit. Thi 


The law requires that the death certificate be executed within 24 haurs after death. 
ur 


After this certificate has been signed by the attending physician and campletely filled in-Siy 


i 


3. NAME OF First Middle Lost 4. DATE 


16 CERTIFICATE OF DEATH i3s3s8 
3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
3 o. COUNTY? o. STATE b. COUNTY_——> 
5 TALBo MARYLAND ARLE don (ALBo7 
as b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN (If dutside corporote limits, write RURAL ond give neorest town} 
2g write BURAL and give nearest town) . A 
5 LAPP Tv LAST SO Y, fan f 
lee 4. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street ogdress) d. STREET ADDRESS. e. TS RESIDENCE 
oe ie y nee ON A FARM? 
< 
= é vee gpa 
= 


DECEASED _ OF 
(Type or print) FETE Ea Vow eS DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [-] NEVER a CO] © OMT oF Bieta 91 [in = 
, lost birthdoy) 
wioowen [- pwvorcen | AZo y- >- 3ISE3 ys 


TT. BIRTHPLACE ay or foreign country) 


100. ase (Ge kind of work done 


during most of working lite, even if retired) 
Cus BAEER ER. 
13. FATHER'S NAME 


Wes a HEL 5B 
1S. WAS DECEASED EVER IN US. ARMED FORCES? 
(Yes, no, or unknown) {" yes give wor or dotes of service} 

a 


10b. KIND OF BUSINESS OR 
RY 


14, MOTHER'S MAIDEN AAME 


ere, 
LVELVINA Ke BIN LO 
17, INFORMANT Address 


1B. CAUSE OF DEATH (Enter only one couse per 
PART |. DEATH WAS CAUSED BY: 

/ IMMEDIATE CAUSE (0! 
r ‘ / DUE T0 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), 
stoting the underlying couse 
Lh pepe poe @ 


= 12 R-SJOMFICANT CONDITIONS COMTRIBUTING oBeaTh BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo) 19. seg cal 
s 4 yO. ? 
5 4 ALA yes] no CK) 
= | Mo. ACCIDENT WAS UNDERLYING [3 206: DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port I or Port Il of item 1B.) 
& | OR CONTRIBUTING C}CAUSE OF DEATH 
& | (IF EITHER, NOTIFY MEDICAL EXAMINER} 
Sf m. TUME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
2 Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
19 atwork C1 otwork C1) ‘Ss 


ai At (I) (this hospital) otteydgg the ia tom 424 ftha_, ICP poh YET, N92 thot (I) (we) last 
je 


d éd alive an AZ Jf , and that/death accurfed at 47;A54M, fram causes and on the date stated abave. 


9 v7 2b. DATE SIGNED. 
K HSL Ly L, VT mo. PH oo Cae | OKA 2g eo 
fic. PHYSICIAN SLL? 7 2d. ar 

AME (Type) Dx ba Teck Ls Dt or 


Page 4 may be retained by the haspital ar attending physician. 
hauld be filed with the State Dept. af Health priar ta burial 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 


‘Bqe-BURIALXREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City or Town) (County) (Stote) 


Al (Specify) RS; L7a 
Pay META P (fa SS” v1 
' / F D> mywet S Wo. RECD ie Fi [ae apa ae 
Calg, (1d oeNQV 2 ¢ 196 


MARYLAND STATE DEPARTMENT OF HEALTH 
] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR STATE 16007 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 1533 
HEALT T 2 
. [1 PLACE OF DEATH 7, USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) , 
«, COUNTY Te / b Fe et, o. STATE LAND BOUNTY Eg om 


'b. CITY OR TOWN (If outside Rorpaig: limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside carporate limits, write RURAL ond give nearest town) 
write RURAL and give nearest y 


DoA@ Fa. RURAL» CAMBRIDGE 9-2. 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospita}, give street address) d. STREET ADDRESS e. Wa iney 
[fess P66 Poe Rt A ZFES pe. af. MD. ves L) x0 


3. NAME bees us Middle Last 4, DATE vie Doy Year 
A jf me 
(Type or print) fy) A ee INA _ KG ee 3 v (A / 


5 SEK G°COLOR OR RACE 7. MARRIED [-] NEVER MARRIED XJ] 8 UATE OF BRYA AGE ait TFUNDERT YEAR IF UNDER 24 HRS, 
lst el Months | Days | Hours | Min. 
female negro wioowen [] owvorco C}JULY 294 31922 
To, USUAL OCCUPATION (Give Kd of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE me of foreign country) TD. CITIZEN OF WHAT 
during mast of workin ie, even if retired) INDUSTRY COUNTRY? 
LABORER MARYLAND USA 
13 FATHER'S NAME T& MOTHER'S MAIDEN NAME 


in Item 18. Give Pages |, 2, and 3 to 


KANE 


CLARTS 
TS. WAS DECEASED EVER IN US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


(Yes, na, arunknawn) |(If yes give war ar dotes of service] 
0=6 312 CLARIS KANE RED #2 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTER AL Ee 
PART |. DEATH WAS CAUSED BY: 4 
c. IMMEDIATE Cause (o)__ C@rdiac arrest 


bee DUE TO 
Conditians, if any, which gave (b) 
rise to immediate couse (0), 
stoting the underlying cause DUE To 
lost. rai Je @ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Vee 


marked cardiomegaly YSK] 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il af item 18.) 
PRIMARY C1] or CONTRIBUTING CJ 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar “tawn) (State) 
Hour a.m. While Nat While factory, street, office bldg., etc.) 
p.m. v atwark LJ atwork _C) 


21. 1 certify thot | took chorge of the remoins described obove, held on Autopsy X94, Inspection [_], Inquiry [_]. ond in my opinion 


deoth resulted from: loturol cqysesdx], Accident [7], Suicide [_], Homicide [[], Undetermined monner [_] 
y CHIEE MEDICAL EXAMINER [7] 
SENATURE ? »p. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S OT pepury MEDICAL EXAMINER [] 11-3-67 


NAME (Type) ¢ Welty Address (Street, city, town, or county) 
230. BURIAL, CREMATION, 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City ar Tawn) (County) (Stote] 


() BORCAL” (76 MADISO 
\ 


___MALONES ON _ DOR, ___MDe _ 
2A. EYMERAL DIRECTOR yf cs ADDRESS Sa BY REGISTR: 2b. REGISJRAR'S SIGNATURE 
BUSA [ Ove "ig 6 fllorles 
JZ a MELG CAMBRIDGE, MDs oat arbi Yoetges 


MEDICAL CERTIFICATION 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with form PM. 
5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 should be used as g burial-transit permit. File pages land 2 with th 


necessary, please execute the certificate, writing the ward “pending” in pen 
<> Health prior ta burial, crematian, ar removal, and in any event within 72 hours after death. 


nal 

> 
a=] 
@ 
3 

eo 
= 
s 
S 
3 
3 
Ss 
2 
5 
S 
= 
ss 
a 
s 
= 
= 
x 
Ks 
2 
3 
3 
4 
3 
® 
a 
eS 
> 
3 
a 
= 
$ 
Ss 
2 
= 
i= 
ag 
ivr 
z 
= 
= 
=< 
oa 
= 
=< 
C 
= 
> 
= 
> 
a 
a 
) 
° 
— 


vR PA) 3 ft 
6M 1/67 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after deoth. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


* ENO sar 
16008 CERTIFICATE OF DEATH 18309 


& =k T. PLACE OF DEATH 
s 
= 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
STATE 3 Nt 
" Maryland 5 COUN akibot 
¢ CITY OR TOWN (If outside corporote limits, write RURAL ond i Neorest town) 


ka 444 


ee At Z. bo 7 MARYLAND 


3 b. on rhe {i oytside corporote ate ¢. LENGTH OF STAY IN 1b 
2 write ‘and give nearest tow 
es , “J 7 fl D. a 4. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give sfrget oddress) 4, STREET Al @. 1 RESIDENCE 
Ke ty Od . ON A FARM? 
_—_—___s MEK LI ves [J No 


3. peu First Middle 4, DATE Month Ooy Year 
{Type or print) Che aor jWakepuath Ae ni BEATA Lt 2 7 9 _A 7 


5 SEK B.COLORPR RACE | 7. MARRIED [gh NEVER MARRIEO [J] & DATE Q ee 9. SBElIn yeors | IFUNDER | YEAR_[ IF UNDER 24 HRS. 
abe wioowe [7] ovorto FE] B/2O/S F2. | vz Seige House [Py 
OS 


100. Pee ae iene kind of work done 10b. KINO OF BUSINESS OR TISBIRTHPLACE (County & Stote, or foreign a 12. CITIZEN OF WHAT 
pst of pie life, even if retired) INDUSTRY COUNTRY? 


adbox flanydana LA 
14, MOTHER'S MAIDEN NAME 


Anna Novak 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


ne no, orunknown) {If yes give wor or dotes of service}} 
2718-16-55 56 | Ins. Adam Kapiaah fe 
2. ce OF DEATH (Enter only one cause per line for (0), (b), ond (c).) 
"ART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o} Con diac Brnegl 


aie if ony, which gove “i » LOR @) Cancliod Djane 6 ciate De LT NOTA. G e 


Then pleose remove corban{ popers. 


Ak 


INTERVAL BETWEEN 
ONSET AND DEATH 


rise to immediote couse (0), 


3 : DUE TO 
stoting the underlying couse 
lost. ——— ) qu Rida Ss leach nn 4S, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO OEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19!" WAS AUTOPSY 


After this certificate has been signed by the attending physicion and completely fi 


uld be filed with the State Dept. of Health prior to burial, cremotian, or removal, ond in ony event, within 72 h 


director, page 3 should be detoched far use os the burial-transit permit. 
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a. 
2 
fe 
S 
= z PERFORMED? 
£ 2 ves [} NO (] 
Ss 

as = | 200. ACCIDENT WAS UNDERLYING C1 ‘0b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) 
= 22 | OR CONTRIBUTING CI CAUSE OF DEATH 
= SL (IEEITHER, NOTIFY MEDICAL EXAMINER) 
= S [20 TIME OF INJURY. Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (Stote) 
33 2 Hour “o.m, While Nor While foctory, street, office bldg., etc.) 
pa p.m. 19 at work C1 of work 
al 21. I certify that (I) (this hospito! ily d yey fram, pl, ta , 19__, that (I) (we) last 
ge saw the deceased alive on , and that death accurred at M, fram causes and on the date stated obove. 
2 & Mo. SIGNATURE sons "i a 7b. DATE SIG ee. C 
2k 2A HS Je tron oirecror CO pays. O 

a ; 

i 22c. PHYSICIAN'S Se af 22d. ADDRESS 

Gea 
2 s | NAME (Type) 5 « Kee ctt WR. Boat eee Aw x 
Res s 230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. “NAME OF CEMETERY OR CREMATORY 23d. LOCATION = we Town) (County) (Stote) 
om 
Zo 

= 


gist” | '72/0/67 | tethodiat [tidphmane hd: 
2. FUNI RAL DIRECTOR a A 2S0. REC'D BY REGISTRAI 2Sb. REGISTRAR'S SIGNATURE 
oie ver Matty © Loryrrdty + Teac NOY 30 ‘oa fOlavfe g i 


ESS 
Ia 
oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


1 < 5 C (} Q DIVISION OF VITAL RECORDS, 30] W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
# e aoe 
eo .. CERTIFICATE OF DEATH i6061 
a i nae ou DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odgnissi 
a. COUN’ a o. STATE b. COUNTY 
LP rae vt MARYLAND 2NLAND 
b. CITY OR TOWN (If autside corporate limits, . LENGTH OF STAY IN Ib a ot OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
2 write RURAL and give-nearest town 
oe asT ah se) ich f? URAL. 
4 EM d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS e. IS RESIDENC! 
S ) : s ON_A FARM? 
See erm 221A AH LA) mA ves CL] no BQ 
= 3. Wee . First 4 Midd) , __ lost 4. pare Month Doy Year 
Type or print) BE, A) RICE ? Z R K DEATH /{- A ~ A 7 


5. SEK 6 COLOR OR RACE | 7.MARRIED [7] NEVER MARRIED [-] | 8 DATE OF BIRTH 7 AGE Te i) Foe ae ORDER HS 
; irthda janths lours ] Min. 
emAre |WHiTe winowen pd oworeo [| SePT, b-f4o oO A Dia as lacs ‘ 


Oo. De eae a ae kind af work done 10b, KIND OF BUSINESS Of 11. BIRTHPLACE (County & Stote, br foreign ras A 12. CITIZEN OF WHAT 
Tore. 


cn mon ator ennsy ye VAN 1A: COUNTRY? USA 


te, even if retired)  pouste 
HA N 1 Lig YOR 
14 ae} MAIDEN NAME 


13, FATHER'S NAME A ~e 
J ictiam L.WeeeR Mell . NeYHART 


hen please remave carban pi 


, rematian, ar remaval, and in any event, 


ned by the attending physician and campletely fil 


vires that the death certificate be executed within 24 haurs after death. 


- ry ASTECEASO BE USEAANED ORCEStH | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
= 8s, Na, ar yNKNOWN, Ss give war or dates af service] 
E eee Witurs Ki@k- Laveer Dev. 
= 18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and 1 {¢)) INTERVAL BETWEEN 
Ps PART I. DEATH WAS CAUSED BY: iC 4 th Wie Wo ONSET AND DEATH 
Ese IMMEDIATE CAUSE (a) Qn bAnn yo } 7 
32: Jb 2 , BETO AS Cre 
gess Canditians, if any, which gave () NP) 
& 255 tise to immediate cause {a), 
ra 
2a adel stating the underlying couse puETO 
35 $£2 lost. Gs ee (3) 
SE5,8S — 
o> uds = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a) 19. WaS AUTOPSY 
es Zee 7/8 _——--. ea 
s5 2°65 5 
z= 2 sz © | 200, ACCIDENT WAS UNDERLYING C] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
Seer: [cleammnraincats 
aebes ; MEDICAL EXAMINE! 
ea = 
ze ose S [ 20. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, ] 20f. (City ar tawn) (County) {Stote} 
e2£s9 2 Haur ‘a.m. While Not While factary, street, affice bldg., etc.) 
ae see pm. 19 ct wark LJ atwark C] 
ae ee 21. 1 certify that (I) (this haspital) attended the deceased fram____—==— “N'Y —_________., 19__,, that (I) (we) last 
we ese saw the deceased alive an 19 , and that death accurred at , fram causes and an the date stated abave. 
SEes= aE 2b. DATE SIGNED 
=<sO°s He N) ATIENONG pg MED STAFF 
Se2krs x —_—— MD. PHYS, orecror C) pus, C1 
225 oe ‘a nae 22d, ADDRESS 
Bes*s | NAME(S) Arthur B, Cecil, JP, M.D. Easton, Maryland 
ov 
Se Sus Ba. BURIAL, CREMATION, 2b. DATE THEREOF 7c. NAME OF CEMETERLOR CREMATORY ( Bd. LOCATION (Gity.ar Town) +, (Caunty an 
pee MOVA ify) 
seose | BPR | Mev. 18 |\kitrie BRITAIN |ATre DATA 


24 A UNPRAL DIRECTOR 
VR ANS (4 LE OL 


Ze 12] 
SM 1767 ns ZA 


Z bv SOV2T W95t ar 


MARYLAND STATE DEPARTMENT OF HEALTH 
* 6 g - 9 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
— a. 


CERTIFICATE OF DEATH 
T. PLACE OF DEATH = 7 USUAL RESIDENCE (Where deceased lived, #insitution: Residence before odmission) 


3 Ca Mh 4 / Be a MARYLAND z “Mp RYLA-LUD Mn Ceo Wt 


b. CITY OR TOWN (if outside corporote limits, . LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 


write RURA engage a / (Piorns - DENT v 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress)_ d. STREET ADDRESS e i RESIDENCE 


ARM? 
| DEMORL BL LOPITAL\ Rev #2 eo 
3. Aa OF First Zz Middle Lost 4. pag 
{lype or print) ZL DELENM LSE D>: DT AOC DEATH 
$.,S§ 6, COLOR, R cE 7, MARRIED fea NEVER MARRIED (} 8. DATE OF BIRTH 9. AGE In dev) 
j miele lb ie winowed (] pvorceo []] .3 = “Z -00 | 2 


Vo. I ae kind of work done i KIND OF BUSINESS OR TL. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 


HOUSEWIFE ee PHOS VAVIh OSA- 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Wietinm Smsrs Saean Hare 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


Wo iguaie” aaa L 12 46 47] 3 (9, TAN AT LOCK, R # 2 D VID, pp. 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: . : ONSET AND DEATH 
J IMMEDIATE CAUSE (0 Uromiies dure Ker may Anna <Vencaiss ; 


DUE TO 
Conditions, if ony, which gove (b) 
rise to immediote couse (0), 
stoting the underlying couse DUETO 
lost. in. or (9 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(o) 1 WAS ATTORY 
Ordos Ocnetic Keak duteane, Conapibisve Roark GaiNure 3 vs] No 


200. ACCIDENT WAS UNDERLYING L} ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part It of item 18.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘He. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour ‘o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] otwork CI 


21. } certify that (|) (this hospital) attended the deceased fram , gg to. , 19__, thot (I) (we) last 
saw the deceased alive on__L!~22Q 19Ge7_, and thot deoth occurred at pp" from couses ond an the dote stoted obove. 


i6082 


f 
Pe 
ous aft 


hauld be filed with the State Dept. af Health prior ta burial, crematian, ar remaval, and in any event, within 72h 


hen please remave carban papers 


i 


permit. 


igned by the attending physician and completely filled in 


After this certificate has been si 
MEDICAL CERTIFICATION 


director, page 3 shauld be detached far use as the burial-transit 


4 
220. SIGNATURE 


ATTENDING ED. STAFF i i, tee Cc 
ReGert W. Treven MD. _ PHYS. O orc O ms O] “/R% 
) 


i 


‘Zc. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Robert W. Trever M.D Easton, Maryland 


%o. B EMATION, | 23b, DATE THEREOF ‘qq, NAME OF me ee CREMATORY Td LOCATION (City or T (Cou 
PPL fu-E, 196 & 
Bate DIRECTOR Ae 85 50. RECD BY REGISTRAR 256. Ri 'S GENAT 
Mex sig Lop oceed, Le raclwl omen ny 28 196 


Page 4 may be retained by the haspital ar attending physician. 
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TO FUNERAL DIRECTOR 


(Stote) 
E " 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 «3 a 
16014 CERTIFICATE OF DEATH 160663 


1, PLACE OF DEATH Va 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admiseio 


a. COUNTY aah a. “prey LAND _ b. OMOARO ite THK 


HL 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH QF STAY IN Ib | c. CITY OR TOWN (If outside carporote limits, write RURAL ond give neorest town) 


write es give nearest fown) LK £5 MA ie y,y ITHSO 7) R URAL 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 


in by 
‘woPa 


an pager 
within 22 haurs 


e. IS RESIDEN 
ON_A FARM? 


iddle Last 4. DATE 
ECEASED “ Yj é OF 
(Type or print) 4 a DEATH 


5. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED [_] | 8, DATE OF BIRTH 9. AGE iG ‘years 
3 Igst bitthday) 
M wiowed [] Divorced [] JA ob I Ys. 


10a. USUAL OCCUPATION (Give kind of work done ] 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 
Y 


during mepicl rking,lite, a ae INDUSTR' M 
ii pet jie 
13. FATHER’S NAME K 14. MOTHER'S MAIDEN NAME 
WALTER Mc Cre ANN DE 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITYENO. 17. INFORMANT Ady 
td 


{es np prgnknown) (If yes give wor or dotes of service] MG Ka WW alte R f € met TResta 


18. CAUSE OF DEATH (Enter only one cause per line for (0), (b), eae 


and (c).) 
PART |. DEATH WAS CAUSED BY: ; Q 
IMMEDIATE CAUSE (0) __ @u2vr2 G RomornKago. 


DUE TO 
Conditions, if any, which gave 6) 
rise to immediate couse (0), DUE To 
stating the underlying cause 
ie.” ee @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee 


yes [] No J¥I 


bi 


ermit. Then please remave car! 


gned by the attending physician and campletely fille 
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20a. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, 20f. (City ar tawn) {Caunty) (State) 
Haur’ o.m. While Not While factary, street, office bldg., etc.) 
p.m. 19 wrote ariegtk 1 


21. | certify that (I) (this haspital) attended the deceased fram 19. ta , 19__, that (I) (we) last 
saw the deceased alive an____——— 9, and that death accurred at. 2M, fram causes and an the date stated abave. 
20. SIGNATURE Pee. ri ae 226. DATE SIGNED 
Reset W: Tree MD. PHYS. oirector [) pus, CI} i—V4-—-G7 
Wc. PHYSICIANS 72d, ADDRESS 
NANE(Tip?) «Robert W. Trever M.D. | “aston, Maryland 11/14/57 
Py BURIAL, CREMATION, 73b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Tawn) (County) (State) 
A. 


CAA Now. IE \%6 Con COR OKCOR) CARO LTS MI 


ADI 2Sa. REC'D BY REGISTRAR EGISTRAR’S SIGNATURE 


‘CHa LES Monies OewTn |owov.20 1967 Pe mda, Qesege 


MEDICAL CERTIFICATION 


je 3 shauld be detached far use as the burial-transit p 


shauld be filed with the State Dept. af Health priar ta burial, crematian, or remaval, and in any event, 


pa 


Page 4 may be retained by the haspital ar attending physician. 


directar, 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificate has been si 


\ 
@ » 
death. 


The law requires that the death certificate be executed within 24 haurs after 


attending physician. 


Page 4 may be retained by the hospital ar 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


aa 


MARYLAND STATE DEPARTMENT OF HEALTH 
DINISION fe WAL RECORDS a 301, W, WEI a, BALTIMORE, MARYLAND 21201 


A + Lateis) 
(Mf 16012 bite hee CERTIFI DEATH . i6004 


= 


directar, page 3 shauld be detached far use as the b 


saw the deceased alive Saas 9a and that death oreurrag el o1 ZOZZEM, from couse ond an the date stated above. 


Fla. SIGNATURE ante aa Tb, DATE SIGNED 
UE D. PHYS, a Meco Ooms Of s7-2fe¢ 
Tc. PHYSICIAN'S 7d. ADDRES 


4 


pes ——— 
sey. ‘F PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
sos 0. COUNTY MTS i ae o. STATE , b. COUNT: 
275 MARYLAND ARY-AN Do ALB 
rk 3s b. CITY OR TOWN (If autside carparate limits, ¢. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL of give nearest tawn) 
= ae write ae give pee tawn) 5 “1 
> > 
a =] 

— i e. 1S RESIDENC 
aS £ = ’ d. NAME OF HOSPITAL OR aT (If nat in haspital, give street a ON FARM? 
Bee / Memots af laf « sf. ves [] no F4 
[sz 3 NAME OF First Middle Year 
De CEA: P. ; 
a3 1 _ (Type ar print) SAmue Xs wé 
23 iS. SEX 6. COLOR OR RACE | 7. MARRIED [77° NEVER MARRIED [7] ATE OF BIRTH 2 9. AGE {In years 
5 =™ 794 irthday) | Months | Days 7 Hours 
Ses | Men Ww wioowed [] pivorceo []| Ae y/ a 
2 
aS “~ 100. USUAL OCCUPATION ee kind af work dane 1b. KIND OF BUSINESS OR 11. BIRTHPLACE toot aunty) 12. CITIZEN OF WHAT 
eB during mast of warking life, even if retired) INDUSTRY ay r¥) C 5 Sil ? A 
Soc ef | de. rah oo on a 

5 Al ra £ 
Bas 73, FATHER'S NAME 14. MOTT =: ‘MAIDEN we 
—_— 
S88 SAmeg gL MEN ey (> PE Powe KEL 
s a 2 tre WAS Jee eee ARMED ee ie) 16. SOCIAL SECURITY NO. 17. INFORMANT 4 Address a: f ks a ‘ 
cts ‘es, ng, oy unknown) yes give woy or lotes of service’ _~ . DPD 4 
See ES We Wet GS-9 Sve} fseHaRrd RE Nice e EM Tan (> 
2ZEq EE 3 g 
= as 1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and (c).) y LM ean 
£52 PART |. DEATH WAS CAUSED BY: 2 ly 
~55& 2 IMMEDIATE CAUSE (0) , Ta sere Lo-C tea é tek, 
2265 0 5 7 
aS DUE TO F r 
° cl Conditions, if any, which gove (b) Cbg eat Pict 
2 2 rise to immediate cause (a), DUE TO i r 
eras stating the underlying cause — a g; ¥ JO.“ 
Sez last. ()_ By heron 4 ice bbetare 
S72 — 
gea ) f= PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) V9. ee eet 
2c plo =~ 7 we... ? 
= j yes] no [q 
oe 4 5 
Z = = Bey Sa AUN TNG EL ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port 11 af item 1B.) 
255 CONTRI IN AUSE 01 IH 
s he S | (IF EITHER, NOTIFY MEDICAL EXAMINER) ' 
we s S 20. Lea INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. HME OF Nee igi farm, 20f. (City ar town) (County) (State) 
£ 2 laut“ a.m. While Nat While factary, street, affice a etc) 
ens = p.m. 19 atwark CL) atwork CJ 2 
ae ee 21. | certify that (I) (thishespital) attended the deceased from_¢¢~- 2 + 1967 to “7-2 | 19_€2, that (I} (we) last 
ra 
= 
& 
os 
S 
e— 
o 
7 
72 
= 
c=] 
eA 
a 


— i] NAME (Type) 
Ba. BURIAL, MATION 3b. DATE THEREOF Zac. NAME OF CEMETERY OR Wn d._LOCATION (City or Town) (County) (State) 
REMOVAL (Specif ” 
Get) Dec, 11967 | Wieomics SC te ipiht. Sarees Bak, Vp 
4 24. FUNERAL DIRECTOR ¢ 4 LE, DDRESS 2a REC'D BY REGISTRAR . | 2Sb. REGISTRAR’S SIGNATURE 
VR A 4) % ‘ 
2M 187 Cte. Clarc fe DATE - Pobravbag eds 


MARYLAND STATE DEPARTMENT OF HEALTH 


4 ] DIVISION_OF VITAL RECORDS, 301_W. P STOW! S Da BALTIMORE, MARYLAND 21201 220 
Ps AtEO1S TE AL RECORDS, 301. WER % ben ? 16665 
fae CERTIFICATE OF TH 
= es \» 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admissiay) 
; 0. COUNTY a. SATE b. COUNTY, 
2's Lor MARYLAND Morey Lowy Oro tsa & 
237° B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Ib © CITY OR JOWN (IF dutside corporate limits, write RURAL and give nearest town) 
see write, RURAL gnd give nearest town) LY) | nl. 2 
ts ast 3 clay ys 05 + B 
Cee | rr IF HOSPIT Tru ip haspital, gi [ R RESIDENCE 
eS 3 aS r g d. iy) OSPITAL OR ss TUTION (If nat it Heglie} give street address) /) d. STREET ADDRESS e ON A FARM? 
e2.e = Cerro pref — yes (] nok 
a : 
ct 3. NAME OF Middle 1 4. DATE Manth Doy Year, 
zs: DECEASED ey Yi, McLlvajne OF 
35 Type or print) het plik 2. DEATH 1h ee Z 
27 5. SEX 6. COLOR OR RACE | 7, MARRIED NEVER MARRI 8, DATE OF BIRTH —- | 9. AGE (In years |_IFUNDER 1 YEAR | TFUNDER 24 URS. 
B Oo RRIED [_] A § | §4 is Ios freon Months | Days Min. 
sé wioowe [f} —ooworctd CU AUG- 15, 2 ys 
=~ 100. USUAL OCCUPATI N (Give Kind of wark done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareigh country) 12. CITIZEN OF WHAT 
during mast of workisd life, even if retired) INDUSTRY COUNTI 


jeose 
ond i 


GA Mee] Lio nv 9 
13. FATHER'S NAME . 14. MOTHER'S MAIDEN NAME _ 
CO \Waaeles be BEV ar tS OS Ceoce 


the WAS. adie aa U.S. ARMED. Rae 16. SOCIAL SECURITY NO. 17. INFORMANT Address a 
Nd, jive Nt i 
es, a, oRUTIKFOWN) yes give war ar dates af service Mes a) aS DES Qewre 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (c).) en 


PART |. DEATH WAS CAUSED BY: DE Ss Os Oe tee! Benne 

=) oy UMMEDIATE CAUSE (0) 
7 DUE TO 
Conditions, if ony, which gove () 
tise ta immediate cause (a), 


stating the underlying cause 


. 


Then 


should be filed with the Stote Dept. of Health prior to buriol, cremation, or remova 


\L_ BETWEEN 
IND DEATH 


lost. (3) 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Cae 
S, a. aa ? 
5 yes [_] NO 
© | 20a. ACCIDENT WAS UNDERLYING ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 18.) 
‘22 | OR CONTRIBUTING CICAUSE OF DEATH 
S (IF EITHER, NOTIFY MEDICAL EXAMINER} 
S [20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. (City ar town) (County) (State) 
£ Hour ‘a.m. While Nat While factory, street, affice bldg., etc.) 

at wark at wark 


After this certificote has been signed by the ottending physician and 


21. | certify that (I) (this-hospitel}-attended-the deceased fram_7/ — 7/ ae ta_#/-2y_, 1947, that (|) (wef lost 
saw the deceased alive an__2#— 2=¥ _19_G7, and that death accurred at /O72M, fram causes and on the dote stated above, 


director, page 3 should be detached far use os the buriol-tronsit permit. 


Poge 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after deoth. 


[4 

@ 5 Ma. SIGNATURE arr fa ae 7b. DATE SIGNED 
2 MD. _ PHYS irector LJ Piys. | “4-27-67 
Sos Zc. PHYSICIAN'S 2d. ADDRESS 
= NAME (Typ Stephen P, Carney M.® Easton, Maryland 11/27/67 
z 239. BURIAL, CREMATION, | 23b. DATE THEREOF ic. NAME OF CEMETERY OR CREMATORY Tid, LOCATION {City or Town) (County) (State) 
° C8 cot ong joovey aca) [’ Saeeey i's PEL] FReDERIt a DEL. 
2 


2Sa, REC'D BY REGISTRAR 


OV.30 196 


2Sb. REGISTRARS SIGNATURE 
4 


a 24.4 FUNERAL DIRECTO! <. Al SS 
me IV NISICCUL Mata Dente 


e funerol- 


4 bg 
ffs after death. 
ight) 84 


letely fil 4 iaaly 


en please remave carban pupers. 
and in any event, within 


ician and camp 


ysi 
P 


The law requires that the death certificate be executed within 24 haurs after death. 
ph 
th 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR 


: After this certificate has been signed by the attendin 


auld be filed with the State Dept. af Health priar ta burial, crematian, or remava 


} 
| 


directar, page 3 shauld be detached far use as the burial-transit permit. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR AIS5 (4) 
25M Vi 
re 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


4 } iL ‘ %¢ 
jL& {6086 
160 CERTIFICATE OF DEATH 
ly nd oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. IN’ o. STATE b. COUNTY 
Talbot MARYLAND anydand Talbot. 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c CITY OR TOWN (If offtside corporote limits, write RURAL ond give neorest town) 
jte RURAL ond give nearest 1gwp) t / ) 
aston [| RUNRAd, 13_monthe 2 
d. NAME OF HOSPITAL OR INSTITUTION {If got in hospitol, give street oddress) d. STREET ADDRESS e ah ee 
Wye Cottage Fann Wye (Cottage Farm ves C] not] 
3. Neu di First Middle lost aNDare Month Doy Year, 
° u 
(ype or print) fohn. Newbodd. Robinson DEATH Nov. 28 967 
S. SEX 6. COLOR OR RACE 7, MARRIED 54 NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE fs yeors IFUNDER | YEAR _| IF UNDER 24 HRS. 
: 6h irthdoy) | Months  Doys | Hours [ Min. 
Male | White wioowe> [J oworctd | Nov.6, 7903 uf 


bet USUAL eed oy ud of vate done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign Uh 12, eg WHAT 
i p life, even if ret INDUSTRY pe b 
na a) fyworking life, even if retired) Was ne (0. R,. : UM 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Rowland Rodman. Robinson. Many Peace Hazard 
tt WAS Bae a BY iy U.S. ARMED Ese Pee 16. SOCIAL SECURITY NO. 17. INFORMANT s . Address 
0, of UNKNOWN, /@ WOF Of es of service, 
‘Yeu W771 058=18-2745 | Mas John Ne _R 


INTERVAL BETWEEN 


18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c).) CNC DREEA 


PART |. DEATH WAS CAUSED BY: 

1 o/ xX IMMEDIATE CAUSE (0} 
wy DUE 10 
Conditions, if ony, which gove () 
tise to immediote couse (0), 
stoting the underlying couse 


lost. {c) 
> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. ie tae 
S a tees <r 1 
S ‘lene ves (J NOC) 
= | 200. ACCIDENT WAS UNDERLYING [] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
| OR CONTRIBUTING L] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City of town) (County) (Stote) 
s Hour “o.m. While Not While foctory, street, office bldg,, etc.) 

1 ot work at work 


21. | certify that (I) (this haspital) attended the deceased fram. pene GT, to_ 11-28 __, 196, that (I) (we) last 
saw the deceased alive an___ti- 2& _196@J_, and that death occurred at)O.3CPM, fram causes and an the date stated abave. 


To. SIGNATURE Ream = an 726. DATE SIGNED 
ReSenkW.Tnewrer MD. PHYS. orecror CI] pays. CO] h-24-—GT 


Me. nae tte) Rob = M0; sy 22d. ADDRESS RD3 = Ma. 2101 


230. BURIAL, CREMATIO! \, 23b. DATE 67 23c. NAME-OF CEMETERY OR CREMATORY 2 23d. LOCATION (City or Town) (County) (Stote) 
repeat — | 77, 30/67 Woodlaun. liiemonial Park | aston, Nd, 


4. TURE Es AEWNAM é SQV, Easton, Mid, | 2S0. REC'D BY REGISTRAR 


2 
2Sb. REGISTRAR'S SIGNATURE 


e *\ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificote be executed within 24 hour, 


Page 4 may be retoined by the hospital or attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
&, rad 
3 16015 CERTIFICATE OF DEATH iseey 
So 26 |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before sane 
s |. COUNTY |. STATE b. COUNTY 
= : ie, MARYLAND E “MP. Git CL BALE. 
3s b. CITY OR TOWN (If outside Sree LENGTH OF STAY IN Ib c-CITY OR TOWN (If autside corporate limits, write RURAL ‘and give nearest town) 
2 rite, RYRALond give peorest tawn 
Se 8 tS Ce = meek 
eve e. 1S RESIDENCE 
aay ON A FARM? 


NAME OF HOSPITAL OR INSTITUTION (IF nat in Raspial, give street address) © STREET ADDRESS : a 
WOKL 2: BUA TRib- bad CKASONSWLLE ML. ves [] no C] 
7 NAME OF Fist Middle Tos «DATE Manth Day Year 
‘Type or print) A) CL ZZ KO 72 DEATH L he 2a ince Ye 


sx © COLOR OR RACE” | 7. MARRIED [-] NEVER MARRIED [-]] B. DATE OF BIRTH 5-AGE fi yar — EURO TARO ORDERS, 
ved last birthday) Days ) Hours ] Min. 
wipoweD pworco []| 2-S- 


Pp 
oe 
= 


I) 
Wy, 


Kb 


G 


10a. USUAL OCCUPATION (Gite kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
during mast af working lite, nai INDUSTRY a COUNTRY 
AL iM QUE EL WE. A 
13. FATHER'S NAME 14. AMOTHER'S MAIDEN NAME 
ta 3 4 
AGE ihn, (Gini A Bi ULE 4 Sb 
te WAS ey ie .S. ARMED eee f service) 16. SOCIAL SECURITY NO. 17. INFORMANT ¢ pe 
‘es, no, orunknawn) |(If yes give war ar dates of service: vad i re, 
SCMAISI IER ELE 61 [kz TARAS WELLL AYE? 


18. CAUSE OF DEATH (Enter only one couse per line for (a), (b}, and (c).) 


PART |. DEATH WAS CAUSED BY: 


INTERVAL BETWEEN 
ONSET DEATH 


fey IMMEDIATE CAUSE (a) 

rs DUE TO 
Conditians, if any, which gave (b) 
rise ta immediate cause (a), 


!-transit permit. Then please remove co 
cremation, or removol, and in ony event 


stating the underlying cause puEG 

i. @ 
z | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee, 
S =o ? 
= ves [] NO 
% | 200. ACCIDENT WAS UNDERLYING [I 0b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or tawn) (County) (Stote) 
2 Kaur “a.m. While Nat While factory, street, office bldg., etc.} 

p.m. 9 atwark L] otwork CI 


21. 1 certify that (I) (thisctrosprtal}-attended the deceased fram_3_¢ Sas ta_// = Z| 19.67, that (I) (we) last 
saw the deceased alive an_Z/ — zz ——_19_© 7, and that death occurred oe a fram causes and on the date stated above. 


Ta. SIGNATURE = Pehl va a 226. DATE SIGNED 
eA oe mo. pas. (CD oecror OO mvs, OO] “-F-¢7 
me TaNE(e) Stébhen P. Carn M.D4 md POR Son, Marylamd 11/3/67 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 


REMOVAL (Spec ( 2 AS il ALlhy=, JAB 


Bu ALaL. ole b i Te 
4 RA Q Re POD 2So. RECD BY REGISTRAR 
BM v8? | BCL sz Lx. oh! 8 


should be fied with the Stote Dept. of Heolth prior to buriol 


73d. LOCATION (City or Town) (County) 


{State) 


TO FUNERAL DIRECTOR: After this certificote has been signed by the attending physician ond comple; 
director, poge 3 should be detoched for use os the buri 


MARYLAND STATE DEPARTMENT OF HEALTH 


| DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 is 
760) 5 , 166cs 
FOR STATE 16 ae MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
- spol Ww 1 PIACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
o. COUNTY STATE b. COUNTY 

22 Talbot MARYLAND i i Talbot 

ao oH Mw BCT OR TOW (outside corporate Tis, C LENGTH OF STAY IN Ib |] < CITY OR TOWN (If outside comporote limits, write RURAL ond give neorest town) 

€ PS E write ond give nearest tawn) Life Easton 2 F 

* = .y NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) & STREET ADDRESS © S RODIN 
E Ob 202 Port Street 202 Port Street ves (] No Bd 
= 3. NAME OF First Middle Lost DATE Month Doy Year 
2 PECEASED Kenneth Sullivan OF 11 28th _. 67 
£ SEK 6. COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED PX]| 8. DATE OF BIRTH TAT yee TEUHDER [TEAR [I LNDER 7S 
ES fale Negro wioowe [J] ovo [|] S- 27_/6 A oy tea Me aN 
= TD, USUAL OCCUPATION (Give Kin ua done 1b. ENO OF BUSINESS OR T), BIRTHPLACE (Stote or foreign country) TE CITZEN OF WRT 
a uring most of working life, even if retire INDUSTRY ? 
z as None MARYLAND ose 
> 13. FATHER'S NAME 14. MOTHERS MAIDEN NAME 
= Levin Salty DEelitat Wool Ford 
< 15. WASDECEASEDEVEEINUS-ARMED FORGES? 16, SOCAL SECURITY WO. 17. INFORMANT Maes ASTON, Hd, 
. 4 or unknown) ive or or dotes of servil Pe 
E pa goles { Yes ge worordotes of Senice ye ayoaes A/ Eléswsr lW: MUEW 120 Mammine ey 
3 
ban 8. CAUSE OF DEATH (Enter only one couse per lin 7: (b). grd (cj 4 TNERVAL BETWEEN 
5 _PART I DEATH WAS CAUSED BY: bli . T AND DEATH 
+4 IMMEDIATE CAUSE (0) 2 oes € Cav Gus Atte oor 


DUE TO 
Conditions, if ony, which gove ) 
rise to immediote couse (0), 
stoting the underlying couse DUE To 
Lae srs 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


ge 3 should be used as q buriol 
ealth prior to buriol, cremotion, or removol, and in any event within 72 hours after death. 


necessory, please execute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 hours after death. fet bike 
the funeral director. Page 4 should be forworded to the Chief Medicol Exominer's Office olong wit! 


= 
ry = vs LJ No) 
& | 2a. EXTERNAL CAUSE WAS Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18) 
& | PRIMARY CJor CONTRIBUTING 
“ © | CAUSE OF DEATH. 
= S [20c. TIME OF INJURY. Month, Doy, Yeor a. INJURY OCCURRED | Qe. PLACE OF INJURY (Home, form, (Gay or town) (County) fore) 
5 2 steerer: While Not While foctory, street offi bldgy ot Aa * eh thd 
a8. = om 28Ari 1967} otwork 1) otwork “SQ fee Ze 
sa 1. | certify that | taok charge af the remains described above, held an Autapsy Tait Inspection [_], Inquiry [7], and in my pinion 
3 £ death resulted from: —Naturol couses Accident [_], Suicide [[], Homicide [.], Undetermined manner 
Ft4 on CHIEF MEDICAL EXAMINER [] 
36 SEAATURE fn TA: wp, ASSISTANT MEDICAL EXAMINER [_] eee iSO NE. 
es DEPUTY MEDICAL EXAMINER bed 
ao EXAMINER'S ——~ 
oe a2 NAME (Type) 7HORSTOM HARRIS} WwW Address (Street, city, town, of county) flee 67 
ez 73a BURIAL, CREMATION, 7b. DATE THEREOF 73 NAME OF CEMETERY OR CREMATORY 7d. LOCATION mic or Town) (County) wy, 
no REMQVAL 
2 maton)” | 72. #67 | Kicdakos Witmand | Eastev —_ Tatbor : 
24. FUNERAL DIRECTOR B50. RECD BY REGISTRAR 5b, REGISTRAR'S SIGNATURE 
VR _AISME 20 ree i> + <3 
6M 1/67 Barba ra_L. Dashiell Easton »Maryland oar DEC 6 ‘196 fLovisg Ypiiipee 


MARYLAND STATE DEPARTMENT OF HEALTH 


Go. USUAL OCCUPATION (Give kind of work done 
of working lite, even if retired) 


11. BIRTHPLACE (Stote or foreign country) 


A 


cit CUIKA 
13. OAR 14. MOTHER'S MAIDEN NAME 


MANE 
Charles (. Thompson Frances Meek 
it WAS ted) BG Ry US. ARMED ad ‘ | 16. SOCIAL SECURITY NO. 17. INFORMANT 7 5 Ph Peabods A ve., 
'@S, NO, Or unknown, yes give wor or dotes of service, “i 
ho 41370-0472 \(hardes (un Thompson, Memphis sd 
Tin INTERVAL BETWEEN 


SACS 


de minute 


10b. KIND OF BUSINESS OR 
during pe INDUSTRY 


] 66 1 7 DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 i 6 G it 9 
av 
FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH DA —- 24. 
oe 7, PLACE OF DEATH 7 USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmi@on) 
©. COUNTY Ta / hs a Vi OSE Ve ning b. COUNTY if 
zo 2 b. Hv se Wy outside corporote limits, c, LENGTH OF STAY IN Ib c. CITY OR sn (If ovtsige corporote limits, write RURAL ond give neorest town) 
eo if t 
5 Ps write on PN town) DZ. Oo. a. Dp. 
= ~ | d. NAME OF AOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS e. © ea 
3 j “| ME merliae 279/ Piakoayla Ghd vss (] no 
e First eS Lost 4 Dare Month Doy Year 
3 Hm, SCF? DEATH “ 
& ©. COLORARRACE | 7. MARRIED [-] aa MARRIED Y DATE OF BIRTH TAGE Th yoo 
z ost pirthdo 
= mele he 4 wioowed [] pivorced [] appa 
s 
e 


necessary, please execute the certificate, writing the word ‘pending’ in pen 


1B. CAUSE OF DEATH (inter only one couse per line for (0), (b), ond (c}.) 


PART t. DEATH WAS CAUSED BY: : 
IMMEDIATE Cause (Qe Lateral Pneumontiorax left  emothorax 


y 
é /\ DUE TO 


ieee 5 giultinle frectures of ribs mainly right s 


< 


rise to immediote couse (0), DUE To 


stoting the underlying couse P x 
last, — ee @Unchecked “arachute fall thet didnot ope 


ate shauld be executed within 24 hours after death. hte ater B 


minutes 


cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 

Ss at se a Ey PERFORMED? 
~(2|Many other fractures see detsiled ME report ves] NO 

= Ea SS o ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 

OF 4 5 

& | cause OF DEATH Parachute did not open from: 3000 feét 

= 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, 206. (City or town) (County) (Stote) 

2 Have o.m. While Not While fqctory, street, office bldg, etc.) Mw 

2) 128 om 11/26 /er | tts, Metal] ont ee Sten [Ridgeley Ceroline Marylé 


Page 3 shauld be used as g burial-transit permit. File pages land 2 with the 


Health priar to burial, cremation, or removal, and in any event within 72 hours after death. 


21. 1 certify that | took charge of the remains described above, held an Autapsy [_], Inspection J, Inquiry (5, and in my opinion 


the funeral directar. Page 4 shauld be farwarded to the Chief Medical Examiner's Office alang with 


5 may be retained far your files. 


TO DEPUTY ha EXAMINER: This cel 


i-4 
5 deat sult Framing Naturgheauses fd Accident zl. vicide [,], Homicide (Rake Undetermined menner [7] 
Fe rs 1¢ é USEA LPOSOMOr ve Mr mepicar examiner C] 
2 pret mp. ASSISTANT MEDICAL EXAMINER [_] al le 
= | |oamners” onoia B om DEPUTY MEDICAL EXAMINER [SE 11/27/67 
2 a -Plummer M.D. Address (Street, city, town, or county) Pre ston Caroline 
= 730. Di ay, EOF 73, NAME OF CEMETERY OR CREMATORY 4 LOCATION (City or ie (County) (Stove) 
fe [72 20/1967 ee (alvery () | lemphis, 3 

ADDRESS Wo. RECD BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


VR AISME (5) 
6M 1/67 


m4. Fic Es 


oe & SOV, €aston, Md. oat NOV 28 1 ftlonls , nd 


MARYLAND STATE DEPARTMENT OF HEALTH 
° DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7k 
16018 CERTIFICATE OF DEATH 


PLACE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institulian: Residence befare admissian) 
a. COUNTY =, 0. a b. COUNTY 
MARYLAND MARULA ND TALRST— 


b. CITY OR TOWN {If autside carparate limits, LENGTH OF STAY IN 1b . CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give per 


S fon 
he 
(:) 


1s affer.dedth. 


d. NAME OF HOSPITAL OR INSTITUTION (If not in itol, give street address) d. STREET ADDRESS 0. 1S RESIDENCE 


/L]e-mo ent sot Qi - Box3 


” NAME OF First Ys Middle Lost 4. DATE 
DECEASED ft ao OF 
(ype or print) Led L Wen er ) R DEATH 
5. SEX @ COLOR OR RACE | 7, MARRIED NEVER MARRIED [—]] B. DATE OF BIRTH TAGE re 
lost birthdoy) 


m4 “as wiooweo [] pivorceo [7] July jo, 1825 Says. 


10a. USUAL OCCUPATION (Give kind of work dane 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) V2. CITIZEN OF WHAT 
during mast of working tile, even if retired) INDUSTRY TRY 2 
i TALBor Gu wTy, MARULA SA. 


-~AR MIN & eTi PE 
Ta. FATHER’S NAME 14 MOTHER'S MAIDEN NAME 
ALFRED THOMAS WARNER SARA 3, FOX 


1S. WAS pou EVER IN U.S. ARMED FORCES? __] 16. SOCIAL SECURITY NO. 17. INFORMANT Address ry BOoY3 
(Yes, no, orunknawn) |(If yes give war ar dotes of service] 220-01-% 123 MRS.A LERED T WARWER, Je ; EAston- mp: 


1B. CAUSE OF DEATH (Enter only one couse per tine, for (0), (b), ond {¢).) Lie BETWEEN 
PART |. DEATH WAS CAUSED BY: o INSET AND DEATH 
; IMMEDIATE CAUSE (0) fra ( O—" 


,T DUE TO 


s b ) : 
Canditians, if any, which gave Cntr en Anup Was $ khogieg 


withi 


, and in any event, 


or remaval 


permit. Then please remave carbow pa, 


igned by the attending physician and campletely fi 


e 3 shauld be detached far use as the burial-transit 


tise to immediate couse (0), 
stoting the underlying couse DUE TO 
Le ie ae 9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19 WAS ATTORY 
vs] vo 


‘Wo. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Part Il af item 1B.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF ESTHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Doy, Yeor ‘20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour ‘o.m. While oO Not While oO foctory, street, offjce bidg., etc.) 


at work ot work A 
d from. fT 9 fia TYE 190 Bhat (1) (we) last 
19 , and that death joccurted at M, fram causes and an the date stated abave. 
220. SIGNATURE 22. DATE SIGNED. 


ATTENDING MED. ‘STAFF 
MD. _ PHYS. oieector CJ prys. CI fi ‘ 26: G 
7 2c. PHYSICIAN'S —_ i 22d. ADDRE} 
(| pe iiitties 5, KREch'! Fe . _ dad . 
730C BURIAL)CREMATION, 23, DATE THEREOF re fae ‘OF CEMETERY OR CREMATORY ad. LOCATION (City or Town) (County) (Store) 


< 
i=3 
8 
$s 
3 
P= 
5 
rs 
S 
o 
a 
= 
& 
< 
= 
= 
ind 
2 
5 
3 
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2 
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3 
© 
= 
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2 
= 
= 
© 
2 
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MEDICAL CERTIFICATION 


d with the State Dept. af Health prior to burial, crematian, 


et 


i 


Id be fi 


wu 


Page 4 may be retained by the haspital or attending physician. 
a 


TO FUNERAL DIRECTOR: After this certificate has been si 


directar, pai 


eee KUEMBERW AW SPRiWEe HiLL CEMETERY | EASTON +ALRor MD. 


24. FUN ECTOR DRESS 250. REC'D BY REGISTRAR 25b. ie le SIGNATURE 
, oly Dees |e NOV 3.0 1967 {chonleg uote 


TO HOSPITAL OR ATTENDING PHYSICIAN 


VR AIS (4) 
25M 1/67 


TOR: After this certificate has been signed by the attending physician and completel 


director, page 3 should be detached for use as the burial-transit permit. Then please remove carbon paper: 


ATTENDING PHYSICIAN: The law requires that the death certificate be executed 
retained by the hospital or attending phys 


be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, within 72 


s 
= 
Ess 
ae 
n 

O<cb 
ms he 
30 
ovr 


VR AI5 (4) 
1sM 7/61 


16018 


- MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
CERTIFICATE OF DEATH 


10012 


1. PLACE OF DEATH 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence = 


@. COUNTY a. ST. b, COUNTY 
| ea tnteg MANYLAND ‘CAROLINE 
b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib é ba OR TOWN (If outside corporate limits, write RURAL end give neerest town), 
sine RURAL end give nearest town) a 
EASTON 62 days Greensboro __ : eee 
d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) da STREET ADDRESS Is RESIDENCE 
%) HOUSE IN_ THE _PINES-EASTON ves [No Bl 
3. NAME OF oF “Middle Last ~ BR Month Dey “Yeer 
(Type or prin!) rm : 2) les 2 lfeathe. Z | DEATH LL 1h 49 67 
5. SEX 6.TOLOR OR gL 7 eas [DJNever Maggie |] | 8 DATE OF BiRTH aA Ge in year IF UNDERT YEAR| IF UNDER 24 HRS. 
ma st birthday) | Months) Day “Hours | Min, 
FEMALE WHITE | woowe fq] — ovore | 3/1.6/1.89 a cl ote Bee 


103, USUAL OCCUPATION is kind of work 
ne during most of working Ji 


je, even if retired) 


1Db. KIND OF BUSINESS OR INDUSTRY 


MM. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


actical Nurse Nursing Penna. U.S.A. 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
John F. Hill Etta Moore 


(Yes, no, or unkown) 
No 


15. WAS DECEASED EVER IN U.S. ARMED FORCES? 
ifyesgive werordetes of service) 


16. SOCIAL SECURITY NO.| 17. 


P15~-24-032: 


PART t. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e)_ 


8. CAUSE OF DEATH [Enter only one eause | per line for (e), (b), end (c).} 


Ns Se elsat teed 


_Roy W. Rouse 


INFORMANT “Address 


Lima, N.Y. 


INTERVAL BETWEEN 
ONSET AND DEATH 


AA, A 


1992 DUE TO ; rs 
Conditions, if any, which (b} NS Can met Dea artpr ao ke 
geve tise to immediete cause a 
(a), steting the underlying f° CUETO 
cause last, {e) 

z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1le)| 19. WAS AUTOPSY 
=|2 PERFORMED? 
71s Yes [ no [] 

E [20e. ACCIDENT WAS UNDERLYING [F), | 208: DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) as. 

& | on CONTRIBUTING [1] CAUSE OF DEATH 

tel (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3G | 20c. TIME OF INJURY Month, Bay, Yeer | 2Dd. INJURY OCCURRED | 20e, PLACE OF INJURY (Home, farm,» 20. (City or town) (County) (Stete] 

= Weuneome, While __Not While factory, street, office bldg., etc.) | 

Eh ‘sie. 19 et work [_] et work | 


2. I certify that (I) (this hospital) attended the deceased from.... 


19 


, 190°, that (1) (we) last 


saw the deceased alive on... BT NO 19. (7. «» and that death ee atlory’) , from the causes and on the date stated above, 
226, SIGNATURE > 22b. DATE 
ATTENDING. MED STAFF SIGNED, 
ReGBenrK W. [s Qe m.d, | PHYS. DIRECTOR O Pays. 
[22c, PHYSICIAN'S 224, ADDRESS “a 
i] NAME Type) 
23b. DATE THEREOF Dae, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town or county) ~ (Stele) 


230, BURIAL, CREMATION, 
REMOVAL (Specify) 
uria. 


11-17-67 


Greensboro, Md. 


= NOV ET Er  iieatins se aaah 


yer 


— 


Sdeacby the funeral 


apers. 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 
thes please remave carban 


|, cremation, or remaval, and in any event, wii 


After this certificate has been signed by the attending physician and completely 


je 3 should be detached for use os the burial-transit permit. 


hauld be fled with the State Dept. of Health prior to burial 


Page 4 may be retained by the haspital ar attending physician. 
pa 


TO FUNERAL DIRECTOR: 
director, 


< 
3 
2 
xa 
= 


rp 


~ MARYLAND STATE DEPARTMENT OF HEALTH 
e § 0 ) ny DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


y ten © “StpriFi¢ite OF DEATA “°° eae 


| ee OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
0. COUNTY —>-— o. STATE b. COUNTY / 
La Jha rd MARYLAND Maryland Queen Anne V 
b. CITY OR TOWN (If outside corporate limits, ¢ LENGTH OF STAY IN } ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL-ond give negrest town) ay 
ot Ase G Queenstown Lf. 


HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS e pane Hae 
; naa A 5 ? 
4 NMatial Lf aD Dudly Avenue ves [) no (] 
3 NAME OF First y, Middle to 4. DATE Month Doy Year 
EASED § 5 OF 
Type_oF print) Qrah Sy 720 BE A al. DEATH Ll ae a 
5. SEX 6 COLOR OR RACE [ 7, MARRIED [-] NEVER MARRIED [-]] 8. DATE OF BIR 9. AGE [In yeors [FUNDER LYEAR IF UNDER EHS 
\ lost birthday) [Months | Doys | Hours | Min 
+ wy wipoweD [_] pvorcD LI] MOEMBRER Zo, Fe —- 


11. BIRTHPLACE (County & Stote, or foreign country) 
Maryland 


14. MOTHER'S MAIDEN NAME 


12. CITIZEN OF WHAT 
CQUNIRY ?, 
Vo 


100. USUAL OCCUPATION (Go kind of work done 10b. KIND OF BUSINESS OR 
during most of working life, even if retired) INDUSTRY 


13. FATHER'S NAME 


RALPH CARVEL WHALE SAWICE 1,CooOPER 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? P 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) [(If yes give wor or dotes of service] ALPHCR QUEL WRALE Qu EENSTOWN, ye) 


INTERVAL BETWEEN 
ONSET AND DEATH 


1B. CAUSE OF DEATH (Enter only one couse per fe js (0), (b), ond (c).) 


PART I. DEATH WAS CAUSED BY ye aretha | L bilorers Lad 77007 3¥. 


IMMEDIATE CAUSE {o) 


V4 DUE TO if! 
Conditions, if ony, which gove (b) S77 atm) 


tise to immediote couse (0), 
stoting the underlying couse DUE 1D 


lost. 9 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 Se 
e3 CONTE SUERTE 
= SX no [] 
& | 200, ACCIDENT WAS UNDERLYING C1 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 18.) 
& | OR CONTRIBUTING C].CAUSE OF DEATH 
S (IF EITHER, NDTIFY MEDICAL EXAMINER) 
S | 2c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 2e. PLACE DF INJURY (Home, form, | 208. (City or town) (County) (Store) 
= Hour ‘a.m. While Not While foctory, street, office bldg., etc.) 
pm 19 otwork L]_otwork_L] 
21. 4 certify that (I) (this i sed fram. iy, , to , 19, that (I) (we) last 
saw the deceass , and that death occurred at M, fram causes and on the date stated above. 


220. SIGNATURE 


ATTENDING MED STAFF ee MEL. 
MD. PHYS C1 _precror Cavs, By Lb? 
Tae. PHYSICIAN'S — 22d. A 
i 0a aoe oe Ostler. Yh bl 
= 


(County) (Stote) 


Bo, eee 2b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY : 2d. LOCATION (City or Town) 
‘ : 
Faaill OUEMARER2-Ab7 SPeine HILL EASTON  TALRor MD: 
24, FUNERAL DIRECTOR 70 A, 2 o ADDRESS: i. 250, REC'D BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
< edd CLach OATEN OY. a0 pChaxnkes § Of 


e r 
<u 


MARYLAND STATE DEPARTMENT OF HEALTH 


] ; DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 

(A 4) 16623 CERTIFICATE OF DEATH 16013 
gee fT Lia ad ee #2 hae RESIDENCE (Where deceosed lived, if institutian: Residence before admission) 
ee la Bo pps MARYLAND mae [0K Lond) i OO Of EX BANE 
2 oo ‘OWN (IF outside corps mits, write RURAL a2 neorest tawn} 


b. CITY OR TOWN {If outside carporote limits, I LENGTH. OF STAY IN 1b cay, 


write RUBAt and give aearest tow 4 

; PAS TOM ; eum Yaw, cz) 

NAME OF HOSPITAL OR INSTITUTION (If not in hospitg), give street oddies) @. STREET ADDRESS @. Ts RESIDENCE 

Ni p i og } Poe i ON_A FARM?, 
7 INEST? Of 1 fi L~ ves [) No 

3. NAME OF i First Mi yy) lo «DATE Month Doy Year 
(Type or print) aigrard, Sa 4 by DEATH He 2 6 

S. SEX 6 COLOR AM RACE | 7. MARRIED [e]_—NEVER MARRIED [~]] B,.DATE OMBIRTH aX 4 

9 oe; 
nak_| wnt 2-93 “aid 


wipowed [1] pivorceo [] Nae 
100. spain kind af work done T0b. KIND OF BUSINESS OR TI. BIRTHPLACE (Caunty & Stote, or foreign country) | 12. CITIZEN OF WHAT 


during post of wo} ei je, even if retired) INDUSTRY 
MUVITER 
13. FATHER'S NAME 14. MOTHER'S MAIDEN AME . E 
FRAW Ww uET BG ANAND SWUND ERS 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURYY NO. 17. INFORMANT 


F, 


Then please remave carba 


, crematian, ar remaval, and in any event, w 


The law requires that the death certificate be executed within 24 haurs after death. 


After this certificate has been signed by the attending physician and campletely filled inp 


= {V¥es, no, or seins) (" yes give wor or dotes of service r3y) ’) U/ i) Le 1, r2 
S 
= 18. CAUSE OF DEATH (Enter anly ane couse per line for (0), (b), and {c)) INTERVAL BETWEEN 
oa PART |. DEATH WAS CAUSED BY: : om ONSET AND DEATH 
2s Yd IMMEDIATE CAUSE (0) “0A repr te 1 Aine. “ 
ea 77D DUE TO 
Seno Canditians, if any, which gave ) 
a 222 rise ta immediate cause (0), DUE To 
Meads stating the underlying cause B 
3325 eats 
£yt5 = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io) Daas Tis 
SESS Ss . SN ee ; ‘ ? 
25 33 5 Kerna24 Roant CO, .C g duu kearteriorcdonsur Grant disease ves _] NO ( 
S25 252 = | 20. ACCIDENT WAS UNDERLYING CL) F 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il af item 1B.) 
veers & | OR CONTRIBUTING (J CAUSE OF DEATH 
SesB2 & | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
zi use S | 20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED We. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) Grote) 
eereso 2 Hour o.m. While Not While foctory, street, office bidg., etc.) 
oF a 2 p.m. 9 ot work L) otwork C1 
S53 =o 21. 1 certify that (I) (this haspital) attended the deceased fram Ml eal , 19__, that (I) (we) last 
mae B= saw the deceased alive an_ti-2S 19 GT, and that death accurred at M, fram causes and an the date stated abave. 
& ae Bae Zo. SIGNATURE ee a aint 2b. DATE SIGNED 
is 5 ( 
Sells ReGen W. Tre per MO. PHYS wm orecror C) pays, O 
2>Os= Tc. PHYSICIAN'S 22d. ADDRESS 
Zig&s NAME(ype) Robert W. Trever, M.D. Easton, Md. 
a. a 
Sa Ysa = 
SaSus 3a BURIAL, CREMATION, il WAS F 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION, (City, of p> (Coun (Stote) 
zoree REO - § CG r 1) 
SPEER) |Comepsrer (N02 4 GC Kee mount |" ePLY CBee Cae, Mo, 


R 


mash ; ata eee > OTL mM ep gt Dewr Ae Wy 0 ¥o0 7 REGISTRAR’S SIGRATURE 
25M 1/ . (Gu es =) OA vate ] itl, | 
7 a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


76622 CERTIFICATE OF DEATH i6014 


|. PLACE OF DEATH 


7 


2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before admission) 


e INTERVAL BETWEEN 
ONSEAND DEATH 


1B. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), and Ac).) adelphia 
PART |. DEATH WAS CAUSED. BY: "Bde doet ! e Q Sdn p ) 
IMMEDIATE CAUSE (0) >) 


YLOK DUE TO 


Conditions, if any, which gave (b) \lanucooe Vania Qesth Sag 


-transit 


eos a. COUNTY a. STATE b. COUNTY 
275 Alb MARYLAND Pennsylvania Fhiladelphia 
rs 3s b. CITY ORTOWN (If autside carparate limits, LENGTH OF STAY IN-Jb ¢. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 9 — 

Be write RURAL and give nearest town) 7 
eo 2\\ -— VAS ar r Philadelphia, Pennsylvania 19104 

r ] ic ge a d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street dddress) d. STREET ADDRESS. e. Sune 

al ~J4¢ hy if 
16 Ms Leb isp, fA 1216 N. 42nd Street ves C] no 
i 3, NAME OF First Middle Lost 4, DATE ‘Month D ¥ 
33 DECEASED - of Y— y; / OF =: 1 
3s (Type ar print) ADR / DEATH 20 _é 
eo. 5. SEX 6. COLOR OR RACE | 7. MARRIED NEVE B. DATE OF BIRTH 9. AGE (In yeors [_IFUNDER| YEAR ; 
— = & Balled QO lost fee Months Min. 
pa Female Negro wioowe [1] oivoreo (]| 6/27/1916 ‘is 
g2 Too, USUAL OCCUPATION (Give kind af work done Tob. KIND. OF BUSINESS OR TI. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
<8 during mast af workgng je, even if,retired) Mey COUNTRY 2 
58 amstress vone Talbot Maryland 
ga. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
= William A. Turner Sarah Jane Carroll 
§ "le tie WAS gee a hy US. ARMED ies A 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

a ‘es, ng,or unknown, yes give war ar dates of service] rf 
SE i) 213-22-5765 Joseph A. Williams,1216 N.42nd St. 
rf 
2 2 
= 
> 
e 
> 


tise ta immediote cause (a), 
stoting the underlying couse DUE TO 
lost. ores @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART I(a} 19. WAS fant 


‘200. ACCIDENT WAS UNDERLYING (J) 
OR CONTRIBUTING CJCAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour “a.m. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Nat While 


‘20e. PLACE OF INJURY (Home, farm, 
foctary, street, office bldg., etc.) 


MEDICAL CERTIFICATION 


20f. (City or town) (County) (Stote) 


should be filed with the State Dept. of Heolth prior to burial, crematian, of removol, and in ony event, withi 


Page 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificote has been si 
director, page 3 should be detoched for use as the burial 


10, 9 at work 0 ot work QO 
21. | certify that (1) (this hospital) attended the deceased fram__________, 19__., ta______, 19__,, that (I) (we) last 
saw the deceased olive on___19____, and that death accurred at , from causes ond on the date stated abave. 
e@ To. SIGHATURE — aa fs ne 2b. DATE SIGNED 
' 
TO xQeu % Sman8- mo. pays LJ orecron_ C)_ as. az Nov'¢7 
Ee De. PHYSICIAN'S 73d. ADDRES - i 
/ “ NaNE(yee) «Wy Be Latimer, M.D. | aston, Md. (Memorial Hospital) 
70. BURIAL, CREMATION, 7b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
4aege™ 11 26/67 Richards Memorial Easton, Talbot Marylamd 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the deoth certificote be executed within 24 hours after death. 


VR AIS (4) 
25 


= 
= 


4, FUNERAL DIRECTOR t ADDRESS So. REC'D BY REGISTRAR 2b. REGISTRAR'S SIGNATURE 
Be OD enhuall ses teri ttanalNOV 28 NOEL Peale Nag — 
v 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


= 


- CNY? 1ISGRis 
Sy. 6023 CERTIFICATE OF DEATH i6615 
ead 

ezs iA 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
243 o. COUNTY 0. STATE ag b. COUNTY 
i albot MARYLAND Md. Talbot 
2 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «. CITY OR TOWN {If autside corparate limits, write RURAL and give nearest tawn) 
= write RURAL and give nearest town) 


in x! 
howes a 


Lewistown Rural Lewistowm Rural J 
d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. 1 Fae 
p YES iB no 


oo 
Boc 
2s 
SEs 2, mee OF First Middle Lost 4. Dart Month Day ‘Year 
zs . + 
BSe (ype or print) Jenesse Wilson DEATH Ii- 
Ps $ 5. SEX 6. COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED [7] ] 8. DATE OF BIRTH 9 OE fin years 
> 10" 
SG F c wioowen PY —_ovorceo EJ] 2-15-1915 eal 
see 100. USUAL OCCUPATION (Give id of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
eS during mast af working life, even if retired INDUSTRY COUNTRY ? 
S8e Laborer Caroli Ma USA 
Sas ne 2 
fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Z2c§ 
oEe eorge Dobson 
re 5 CPE iy LA FORCES? | gy 16: SOCIAL SECURITY RO. 17, INFORMANT ‘Address 
ets eS, Na, aF UNKNOWN, yes give war or dates a! service, 
SES AHO. Sh. CG i 
esc NO = me Cl athe ne D 
= 
a8 1B. CAUSE OF DEATH (Enter anly ane cause per line 67 (a), (b), and {c).) 
Z£%5 "PART |. DEATH WAS CAUSED BY: "At Ah per Letdy e 
S35 IMMEDIATE CAUSE (a) Cf GE a4 
(head DUE TO he vt a 
g ecs Conditions, if any, which gave th FIV & SAA ty ~Vito ae <Gok 
£535 tse toimmediate couse (a), {yp a 4 E22 a ¢ sa 
Deoo stating the underlying cause 
= S8ft last. =, (C3) 
3B s a 
Beds = | PART Il. QTWER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOJ RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Ssese | ls 7 PERFORMED? 
eee | le Mie les YE EE Me fee, 02 GRAS ves By No 2 
3 £52 =| 2Qo; ACCIDENT AS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature einjury in Port t or Part Il of item 1B.) 
2275 & | oR CONTRIBUTING CJ. CAUSE OF DEA 
Ss32 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘De. PLACE OF INJURY {Hame, form, | 20f. (City or town) (County) (State) 
2 Y 
2Es° = Hour “a.m. While Nat While factary, street, office bldg,, etc.) 
= es p.m. \9 atwork Lol otwark) Lal i 
ey 21. | certify that (I) (this hospital) atteyded the deceased from 19 to La , 192 that (1) (we) last 
S04 : @ 
2 g3e saw the déceased 19@_/, and that death occurred ot_ aM, fram causes and on the date stated abave. 
Sree 20. SIGNAT! 22. DATE SIGNE! 
sE5% en 7 no EON or Moe ME oly zo. 67 
eo eP— 3 0. PI - ee 
2a oe : 
SS Zc. PRYSICIAN'S a DIG7HDDRESS ra 7 C 
Paes | NAME SRT ({ EDOERER VEEMW NN we / Ll) 
“so 
3zZe5 230. BURIAL, CREMATION, 7b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ‘ 7d. LOCATION (City or Town) Count State 
ZBse cesak (City (County) ( 
fone BHM Seedy) II-2I- 1967 Chapel Chapel Talbot Md. 
= 


Ae 24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR 2b. sae S{GNATI GE 
5M W787 B.L. Dashiell Easton, Md. our Gl ee tig , 


Transit 


IMMEDIATE CAUSE (a) 


= / DUE TO 
Canditians, if any, which gave (b) 
rise ta immediate cause {a}, 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 aC F DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
, M 76024 CERTIFICATE OF DEATH 16016 

= =~ > 

3 ees 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 

<3 ou ‘0. COUNTY a. STATE b. COUNTY 

= 2-5 ea MARYLAND LAND LBoT 

s = 7s LL. C7) 

s 2 os b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If autdide carparate limits, write RURAL ond give nearest town) 

af ow write RURAL apd-give nearesl tawn) a, AS al 

Sf <5 AITDA LOS EASTo. 30>] 
& = oe , a d. NAME OF yy OR INSTITUTION (If nat in haspital, give street CLigT es PopT e NGS pene 

Ge Se 4 (BLES ‘ OR 1 oTEL. yes [] NO 

eae LLOE LG wa 10 

= ss 3 NAME OF Dy fs Miele last 4 DATE Manth Day Year 

= D Y, . 4 al 

a > = (Type ar priny TEST PLY lbh, WY, Ve 5 W phe L DEATH No 

2 oe S. SEX 6. COLOR OR RACE IARRIED SQ NEVER MARRiGU [|| 8 DATE OF BIRTH AGE (in years 

2 ae ¢ ie + ea irthday) 

g aE =emMALe |W wioowen [] ovorceo C1 DEC. S - IF oo all 

o ee 10a, USUAL OCCUPATION Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar foreign country) 12. CITIZEN OF WHAT 

a es during most gf working lite, even if retir " INDUSTRY , COUNTRY? =f )S 

2 832 Mopper" Mawnee @,A,Co. | U 

oS aS 13, FATHER’S NAME ‘ 14, “MOTHER'S MAIDEN NAMI 

3 SE: Magia) TANAe Maky Carree 

£ ae it WAS be Artec ney f 16. SOCIAL SECURITY NO. 17. INFORM. Address 

3 — es, no, arunknown) |(If yes give wor or dates of service WU -. E; 

= Bet e WoLF ASTON Ep 

£ a2 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), and (c).) , J : INTERVAL BiTWEEN 

a = PART |. DEATH WAS CAUSED BY: SET ANDDSATH 

£ = 

4 7 

2 

g 

=m 

eg 

a 

= 

2 

= 

= 


After this certificate has been signed by the attending physician and campletely fill 


directar, 


2a. BURIAL, CREMATION, 23b. DATE T| U. 23c. NAME OF CEMETERY OR CREMATORY ¢ 23d. LOCATION (City or Tawn) = # © (Caunty) tate) 
s 


Bear | Voy, | STevewsweL.e |STEVeNSViLLE / 
was Te 24 UNEGAL DIRECTOR 77 7 / /RODWES Y 25a, RECD BY REGISTRAR 25b. Ri R'S SIQNATU 
Be 176? 1) Ber hi: Aanr€, fp y + | vate NOV 10 19 


< 
fe} 
“J 
a eee 
= 22> 
2 ae sting the undying couse DUE TO 
2 se. st. — (a) 
3 5 we, 
£2235 cz | PART HI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 1s SA 
Sots Ve 
seo 55 “le yes (_} et 
ye} S =] 
z 3s Ss = © ] 200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part tl af item 18.) 
veels B | OR CONTRIBUTING C) CAUSE OF DEATH 
Fee | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Zfin.ge 3 20c. TIME OF iNDURY Month, Day, Year 20d. INJURY OCCURRED Me. PLACE OF INJURY (Hame, farm, | 20f, (City ar town) (County) (tote) 
@ees t= g Hour ‘a.m. While Not While factory, street, affice bidg., etc.) 
Boa oS p.m. 19 atwark L] otwork C1 P 
25 =o 21. 1 certify that (I) (this haspital) ended the decegsed fram_10 190 ala, 352 tot] | , TAT, that (1) (By) lost 
Beast saw the deceased alive an \ 19 , and that death accurred ated 272M, fram causes and on the date stated abave. 
@ RSese - SIGNATURE ; = ; 7b, DATE SIGHED 
Beers Ho. PAIS pweecron CC) pws, CO] ALI) VI 
a> pe | Me. ee h € 22d, ADDRESS C 
i=J a —_ 
Zrgfh || [PMR dat MM oml AA] Easton, Mad: 
ote 
@ 
e282 
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TO FUNERAL DIRECTOR: 


led in‘ay the funeral 


in 72h 


Pp 


l-transit permit. Then please remave carba 
crematian, at remaval, and in any event, wi 


gned by the attending physician and completely 


ur 


€ 
5 
8 
3 
5 
= 
5 
= 
5 
3 
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= 
= 
= 
2 
2 
5 
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= 
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oa 
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@ 3 shauld be detached far use as the b 
led with the State Dept. af Heclth priar ta burial, 


i 


Page 4 may be retained by the haspital ar attending physician. 
shauld be fi 


TO FUNERAL DIRECTOR: After this certificate has been si 


TO HOSPITAL OR ATTENDING PHYSICIAN 
director, pat 


VR AIS (4) 
25M a7 


/ 


8 


fo 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


16025 CERTIFICATE OF DEATH 16017 


|. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY () iviaie, o. STATE Maryland b. COUNTY Caroline b 


b. CITY_OR TOWN (If gutsige corporate limits, . LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


fife" RURAL ond give Aeorest town) 


D7 Federalsburg J *g 
ee OF HOSPITAL OR INSTITUTION (If notfin hospital, give sifeet oddress d. STREET ADDRESS : ae 
ALD R.F.D. # 2 ves [] no) 


3. NAME OF a + Lost 4, DATE Month Doy Yeor 


DECEASED / OE eG oo, i G 7? 


(Type or print) J 
S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED Oo 8. DATE Of/BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 


Male White | woow> ] _ovorcto Ohugust 31,1899 pees PC Pee ie 


Vo, USUAL OCCUPATION isi kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


Retired railroad man &|farmer(Penna, R,R,) Caroline County UeSrAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


William Grayson Wright Laura Towers 
1S. WAS DECEASED ii INUS. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


{Yes, no, or unknown) |{If yes give wor or dotes of service} 
No 219-07-6172 |Mrs. Audrey Lee Hubbard, Hurlock, Md.R.D.#2 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 
PART §. DEATH WAS CAUSED BY- Comm ONSET AND DE 
4 IMMEDIATE CAUSE (0) 2 


ari wi DUE TO 
Conditions, if ony, which gove (b) Qe whe Ti pantry sna oe 
rise to immediote couse (0), 
stoting the underlying couse ( DUE TO 
aS ag oe Q 
PART |i. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. paella se 


yes [|] NO 


200. ACCIDENT WAS UNDERLYING (1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
OR CONTRIBUTING (J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Hour "a.m. While p— Not While foctory, street, office bldg, etc.) 
p.m. 19 otwork L) otwork C1 


21. | certify that (1) (this haspitol) ajtended the deceased from__4/ =~ 7 7 W272, to__“4#-27_, 1967, thot (1) (we) last 
saw the deceased alive on. ew, and that deoth occurred at? ’2M, fram couses and an the dote stoted abave. 
20. SIGNATURE 


22b. DATE SIGNED 
“oe aoe ag ce Me pee 
Mic. PHYSICIANS M7). PRE ton, Maryland 11728/76' 


NAME (Type) ephen P, Carney 


230. BURIAL, CREMATION, ab. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY ; | Td. LOCATION (City or Town) (County) (Stote) 


BU Sa) 12-1-67 Junior Onder Cemeter Presto 
: ie RECD BY REGISTRAR | 236. REGISTRAR'S SIGNATURE 


oN OV 30 196 febonteg Jowsig. 


